- 424
2000 UNIFORM BUSINESS REPORT (UBR) ’ FILED

o oo Mo

SECOND BUSINESS SERVICE GROUP, INC. 04-24-2000 90148 006 ***150.00
Principal Place of Business - Mailing Address
s W GARDNER CT 2503 W GARDNER CT
TAMPA FL 33611 TAMPA FL 336114774
» TS s (R ARG
- Suite, Apt. #, elc. Suite, Apl. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 1 4. FEI Number Applled For
Not Appllcable
Zip Country Zip Country o . $8.75 Additional
5. Ceriificate of Staws Desired 3 Fae Required n
B, Namea and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
MName
WILUAMS, MICHAEL T Sireet Address (P.O. Box Nurnber is Mot Accaplabie)
2503 W GARDNER CT
TAMPA FL 33611

City FL TZip Code

B. The above namad entity submits this siatement lor the purpose of changing s registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signalare, lypey or panted nama of registared agent and tie if applicabla {NOTE: Ragisterad Agant signalure requirad when rainsiating) DATE
9. This corporation Is eligible 1o salisfy its Intangible FILE NOW!!! FEE §5 $150.00 1 " N
- 0. Etection Cam n Financin
Tax fiing requirement and 8ol 1o do 0. After MAY 1,2000 Fee will be $550.00 Biectlon Campeion Fnencing |y $5.00 may e
{See criteria on back} | Make Check Payable to Department of State

. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —

T D O3 Delze L O Change [ Addition | &

NANE MWRLIAMS -MICHAEL T NAME 3

STREETADDRESS [ 2503-W-GARBNER-ET- STREET ADORESS g

Y -5T- 2P FAMPAFI—33611 CITY-5T-2IF i
o

TIRE : o TITLE Change Addition | ©

e Michael T. Williams U Dz RAE [ Grange [

STREET ADIESS President/Director STREET ADDRESS

CITY-5T-2F 2503 W. Gardner Court CITY-ST-2P

e rampd, TR 3301 7 Delete TIE iChange [ Additian

HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2P GITY- §T-2IF

TTE [0 Datete TIE Jchange [ Additlon

NAME NAME

STREET ADDRESS STREET ADORESS

CIY-S1-20P CHTY- 5F- 2P

e 1 Delete TMLE (T change [ Addition

NAME NEME

STREET ADDRESS STREET ADDRESS

CITY- 5-2P CIrY-81-2IP

g 3 Detete TITLE [JChange  [] Additien

NAME NAME

STREET ADDRESS SUREET ADORESS

CITY-8T-2P CITY-ST-21P

13. | hereby certify that the infarmalion supplied with this filing does not quatity fo
indicated on this report or supplemental repor is.trig and accurate and tha
of the gorporalion or the receiver or trustee o ed to execute thjs

changed,oronanan‘achme = ade f uts o
SIGNATURE: ‘_" P

exemption siated in Section 118.07(3)(3), Florida Statutés. I further certity that the information
igriature shall have the same legal effect as if made under oath; that | am an cfficer or director
required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

e dnlw () 8364w

Dars Dayts Phong ¥




