2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000023964

1. Entity Mame

FIRST BUSINESS SERVICE GROUP, INC.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90338 002 ***150.00

Principai Place of Business

2503 W GARDNER CT
TAMPA FL 3361t

Malling Address

2503 W GARDNER CT
TAMPA FL 33611

2. Principal Place of Business 3. Mailing Address

ALY IR

DO NOT WRITE IN THIS SPACE

Suite, Apt, #, ato. Suite, Apt. #, etc.

City & State City & State 4. FE! Number APPL]ED FOH Appled For
ﬁ M/elb Not Applicable
Zi Countr Zi Count it
P Ly ° U 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, MICHAEL T

Street Address (P.O. Box Number is Not Acceptable)
2503 W GARDNER CT ‘ paste
TAMPA FL 33611
City Lol Zip Code
d ol
8. The abave named entity submits this staternent for the purpose of changing s registered office or registored agent, or both, in the State of Florida
SIGNATURE
Signature, lyped or prnted name of registeren agent anc e if appleable (NOTE: Registerer Agant signawra required woen einstaing) [As
8. This corporation is eligible to satisty its Intangible FILE NOWH! FEE IS 3150.00 . I ‘
10. Eisction Campaign F
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fes wili b2 §550.00 ‘ pagn Financing $5.00 May ge

(See criteria on back) O jfalie Check Payable to Depariment of Siate TrustFund Conirbution. H Aaded to Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete 1ITLE I Change [ Adaiien !
NANE WILLIAMS, MICHAEL T NavE
streer aporess | 2603 W GARDNER CT STREET ACDRESS
CITY-ST-2iP TAMPA FL 336t1 Ciry-s7-2ip
TITLE 1 Detete TITLE [ oimae [0 Adsition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-71P
TLE 1 Delete TITLE 3 Change [ Adetion
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-§7-217
TITLE ] Delele TITLE ChChange [} Adaion
WAKE MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CirY-§7-21P
ILE [ Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET AOTRESS
CiTY-8T-21P CITY-S7-717
TITLE 1 Delete NILE [J Change (3 Adeion
HAME NAVE
STHEET ADDRESS STREET ADIRESS
CITy-ST-21P CiIY-55-217

13. I hereby certify that the information supplied with this filing does not quadty Jor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the in‘ormation

my signature shall have the same legal elfect as if made under oath; that | am an officor ar diregior
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 1
ered.

Caytime Plone #

CR2EG34 (10/00)



