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2000 UNIFORM BUSINESS REPO%T {UBR) FILED
DOCUMENT # P99000031289 May 24, 2000 8:00 am
1. Entity Name
SECOND ENTERPRISE SERVICE GROUP, INC. Secretary of State
04-24-2000 90148 005 ***150.00
Pringipal Place of Buslness Mailing Address
s W, GARDNER CT. 2509 W. GARDNER CT,
insewn FL 33611 TAMPA FL m"4ﬂ4
2 iR RS AR
Suite, Apt, 4, etc. Suite, Apt. #, etc, 0O NOT WRITE IN THIS. SPACE
i
City & State City & State 4. FE) Number \ YAppited For
~ PNt Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} fggfq Addtional
6. Name and Addreas of Current Registered Agent 7. Name #nd Address of New Registered Agent
Name

WILLIAMS, MICHAEL T Street Address (P.O. Box Number is Not Acceptable)

2503 W. GARDNER €T.

TAMPA FL 33611

{ City FL Zip Code

8. The abgve named entity submits this statement for the purpose of changing its fegisterad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad of prioled name of registessd agent and ills i applicable. (NOTE: Registared Agant signature requirad when iainstaling) DATE
9. This Eorpomtion is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Taxfling requirement and elects 10 6o 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O AddedtoFess
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b [ Delete T [T change ) Addition
NAME WILHAMS, MICHAEL T NAME
STREET ADDRESS |-2H03-W-GARDNERCT— STAEET ADDRESS
orv-st-ze LFAMPA FL 33611 CITY-S7-2P
g Michael T. Williams [ Oelete TITE Olchange O] Agdition
NAME President/Director e
SYREET ADDRESS STREET ADDRESS
P 2503 W. Gardner Court o
;T_'Qm;_m, EFL- 33611
TE [ Detete THLE O cnange [ Acdition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TIME O oslete TME O chamge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZP
ALE [ pelete TILE [T Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5- 29 : oy~ 5T-2P
TITLE . [ pelete TME . O change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P EITY-ST-21P

13. | hereby certify that the information supiplied with this tiling does nat qualify for
indicatéd on this report or supplemental report is true and aecurate and th
of the corporation or the receiver or trustee em prerd to eyecute 1hi
changad, or an an attachment with an adarssk i

SIGNATURE:

xamglion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
a shall have the same fegal effect as if mads under oath; that | am an cificer or director
d by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12t

_4ojoo (93)5

Daytma Phoos #

T U N
CER OR HIRECTOR

EDHAME OF SIGNING OFF|

34 (939}

..
3

CR2EN



