2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P99000023961

SECOND BUSINESS SERVICE GROUP, INC.

2503 W GARDNER CT
TAMPA FL 33611

Principal Place of Business

Mailing Address

2503 W GARDNER CT
TAMPA FL 33611

FILED ;
May 20, 2002 8:00 am:
Secretary of State

05-20-2002 90190 001 *1,350.00

WA

2. Principal Place of Business 3. Mailing Address
100l Wret Haetings St |10kl 5
Suite, Apt. #, etc. i Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
2000 a100
City & State City & Stale 4. FEi Number Applied For
Vancouve, B.C. Vancouvt , B.C. 59-3651774 ol Appicabia
Zip ' Country Zip " Country n ) $8_75 Additionat
UIDE 5)‘2 C&ﬂdd& W E 5)(2 Caﬂ&.d > 5. Certificate of Status Desired O Fee Required
=z 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIU-IAMS- MICHAEL T Street Address (P.0. Box Number is Not Acceptable)
2503 W GARDNER CT
TAMPA FL 33611

City

Zip Code

FL

sianatore _Michad T \Willkams Roc'd daent

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent. or both, in the State of Florida.

Signature, lyped o printed nama of registerad agent and e if app\icdbld.

¥ NOTE Registered Agent signature required when reinstaling)

DAT

—e

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust £und Centribution.

$5.00 May Be
Added to Fees

{See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE PD ﬂ Delete TITLE DI 74 [ Change [ Addition §
NAME WILLIAMS, MICHAEL T : NAME Francor<e. Q O‘H’O 'g'
STREET ADDRESS | 2503 W GARDNER CY STAEET ASDRESS | - 10 West Hastinas =3 &
civ-ST-2P | TAMPA FL 33611 oSt Wancouve, 2.C. Cdv‘g, Uik 3% &
TITLE [ Delete TILE T [Jchange  [] Addition 8
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-$7-2IP Cry-8T-21P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 CITY-ST-2IP
TITLE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CITY-$T-2IP
TILE [ Celete TMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7P CITY-ST-2IP
TITLE [ Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CY-ST-2IP CITY-51-2P

SIGNATURE:

13. ! hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemental report is true and accurate and that my signa
of the corporation or the receiver or trustee empowered to execute this report as required
changed, or on an attachment wit

ddress, with all cther like empowered.

557 SRR LR i Xy
v s R (i

ernption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Aol 20; ac0a (604 (£7-8080

SIGNATURZAHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phore #




