< 4

2000 UNIFORM BUSINESS REPORT [UBR) FILED

DOCUMENT # P99000031283 May 24, 2000 8:00 am
iy Secretary of State
FIRST ENTERPRISE SERVICE GROUP, INC.
04-24-2000 90148 013 ***150.00
Principat Plate of Business Maifing Address
G W, GARDNER CT. 2503 W. GARDNER CT.
|AMYA FL 33611 TAMPA FL 336114774
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
City & State City & State 4, FEI Number Applied For
PNt Applicable
“n Courtey Zp Couriry 5. Certificate of Status Desired O $8.75 Adcitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILLIAMS, MICHAEL T Street Address (P.0. Box Number is Not Acceptable)
2503 W. GARDNER CT. .
TAMPA FL 33811
— -
City FL ‘ Zip Cade
8. The above named entity Submits this statement for the purpose of changing its registered office of tegistered ageat, ar both, intha State of Florida.
SIGNATURE
Sigratura, typad or printed name of registared agant end bils it spplcsbia {NOTE" Regisiarad Agant Signalurp requited when reinstating) DAIE
9. This corporation is eligibie 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ! o
; Q. El F
Tax filng requirement and elgcis 10 do so. After MAY 1, 2000 Fee will be $550.00 Bleation Campelgn Prancing - $5.00 wey 8o
{See criteria on back) £] Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIne 1] [T Delete ME 3 Change (] Addition | §
HAME VHLHAMS MGHAEL T NAME ]
staEer acohess | 3503 W, GARDNER CT. STREET ADDRESS 3
emv-sr-zp TARPRFC39611 T -81-2P W
— —— c
TLE Michae!l T, Williams 7 Dalete TIMLE ) [T change [ Addition | &
NAME President/Director NAME
stheer poeess | 2503 W, Gardner Court SIRELY AOORESS
CITY-§T-2P Tampa:_FL33 611 Ciry-s1-ZIP
TLE [ pelete TiTLE (3 Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
CITY-St-2IP CTY-5T-21P
TIE 3 Dalste THLE [J change  [J Addition
NAME NAME
STREET ADDRESS ] STREEY ADURTSS
CIYY-5T- 2P Ciry-S1-21P
TREE 2 petete TTLE [ change [ Addliion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CHTY-ST-2IP
— -
b e {3 vetere TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2f Y -ST-21P
I 3. t hereby certify that the information supplied with this filing does norGualiy foyihe exernption statad in Section 118.07(3)(}), Flerida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accypte and thayfny signature shall have the same legal effect as if made under cath; thal | am an officer or dirsctor
of the corparation or the receiver or trustee mowered to exgiiite this repdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atiachment awith,arn 4 ; e empowtred.
- = JTRED dhaly (3033 ot
SIGNATURE: = ARG 100 (30)¥35-tdd
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T Dds ¥ " Daytme Phone ¢




