3001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P99000023961 Apr 30, 2001 8:00 am
"oy Nae ecretary of State
SECOND BUSINESS SERVICE GROUP, INC.
04-30-2001 90338 014 ***150.00
Principal Place of Business Mailing Address
2503 W GARDNER CT 2503 W GARDNER CY
TAMPA FL 336t1 TAMPA FL 33611
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number AP L|ED FOH Apolied For
59-&2177 Not Apgiicanc
Zip Countr Z Counir i/ i
y ® i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, MICHAEL 7 T PG B : =
9503 W GARDNER CT treet ress (PO Box Number is Not Acceptable)
TAMPA FL 33611
City Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigrawure. lyped o printed name of registered agent and itle if applicatle. (NOTE: Registered Agert sigrature requirec when -einsiating) DATE
is ion is eliai i 1EN 11 FET I8 %1 !
9. This Qprporat\gn is eligible 1o satisfy its Intangible FILE NOWN! FEE JS. 3 15[3.53 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects 1 do so. After MAY 1, 2001 Fes will be 3550.00 T ¥
¥ T rust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable fo Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {1 11
TITLE FD U Delete TiTLE [ Change [ Additia~
NARE WILLIAMS, MICHAEL T RAME
sTreeT anoress | 2503 W GARDNER CT STREET ADDRESS
crv-st-ze | TAMPA FL 33611 GITY-ST-ZIP
TITLE [ Delete THLE [J Change  [] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Deleta THLE [V Change [ Additio
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TiTLE O pelee TMLE O Change  [7] Auditon
MAME MANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE L Deleta TILE (I Change [ Acditon
MNAME NAME
STREFT ADDRESS STREET ADDRESS
CIiY-ST-21P CITY-ST-2P
TIMeE [ Delese L L] Change (] Agdition
NAME NAKE
STREET ASDRESS STREET ADDREYS
CITY-53-21P CITY-§T-2:P |

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report g ffue and acgweatsyand that my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
of the corporation or the receiver or trustesg,.e #this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 °f

changed, or on an attachment with g& : empoWered_
/;/ )
Il (%13 )83690 4}

M -Féy‘l Ta Fhote #

#SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ] I t ! J
Ll

CR2E034 (10/00)




