%2000 UNIFORM BUSINESS REFORT(UBR) FILED

DOCUMENT # P99000023964 .
DOCUM Msay 24, 200(} 8:00 am
FIRST BUSINESS SERVICE GROUP, INC. ecretary of State
04-24-2000 90200 002 ***150.00
Principal Place of Business Malling Address
2503 W GARDNER CT 2503 W GARDNER T
TAMPA FL 33611 TAMPA FL 336114714
Suite, ApL. #, e1c, Sultg, Apt. #, ete. DO NOT WRITE N THIS SPACE
]
City & State City & State 4. FEl Number pplied For
Not Applicable
o Country Zp Country 5. Certfcale of Status Desied ~ []  $0+7 Addifonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address ot Hew Registered Agent
MName
WILLIAMS, MICHAEL 7 Street Address (P.0. Box Number is Not Acceptable)
2503 W GARDNER CT -
TAMPA FL 33611
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, fypad e priniad name of registered agent and tika it Zpplicanie. {NOTE: Registared Agen 3gnstue requited whan renstaingy DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10, Election G ian Financi
Tax filing requirement and elects 10 do 0. After MAY 1, 2000 Feo wilt be $550,00 e $,ﬁ§t'§:ndag$f§u;ig'fncmg ] fdsdgﬂoh;:ye? ®
{See criteria on back) O Make Check Payable 1o Department of State ‘ '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11 -
TITLE D 3 belee TITLE O change [ Addition | &
NAME WIHAMSMICHAEL T NAME %
STREET ADDRESS |-2503-W-GARENER-ET STREET ADDFESS 2
CIFY-ST-2P CITY-5T-2IP W
- i
e Michael T. Williams L oeis me [ ctenge L] Addilon | ©
STREET ADDFESS President/Director STREET ADDAESS
ervestze | 2503 W. Gardner Court OITY-5T-21P
L nl IF W T 1
T atipe, T 3001 1 Delete THLE Chomnge £ Addtion
NAME NAME
STRERY ADDRESS STREET ADDRESS
CITY-ST-217 CITY-§T-21P
ms [ cetete TinE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IF
e . [ Delete TIME [J Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21F
e {7 Delete ML [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-71P oy-§T-2F )
13, | hereby certify that the information supplied with this filing does rot qualify for the exempiion stated in Section 118.07(3)(1), Florida Statutes. | further gertify that the information
indicated on this report or supplementat report is trus-agd aceurate and that gwSigngdure shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empp#ered Jo execulg this regdil as regfiired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment wilh an addrseed with all I fered.
R A Y A< [l (80)
SIGNATURE: ___=1o% LT 4, ) 8364t
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR L ol v Paytime Prone®




