?;boo UNIFORM BUSINESS REFGRY (UBR)  “% FILED

DOCUMENT # P99000031301 May 24, 2000 8:00 am
THIRD ENTERPRISE SERVICE GROUP, INC. Secretary of State
. ) 04-24-2000 90148 002 ***150.00
Principal Place of Business . ' Maiting Address
2503 W. GARDNER CT. 2503 W. GARDNER CT.
TAMPA FL 33611 TAMPA FL 336114774
Suits, Apt. #, oto. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
City & State City & State 4, FEVNumber pried For
- Not Applicable
dp Country P Couniry 5. Cenificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Curent Registered Agent 7. Mame snd Address of New Registered Agent
Name
WILUAMS’ MICHAEL T Street Addrass (P.O. Box Number is Not Accepiabie)
2503 W. GARDNER CT.
TAMPA FL 33611
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed nama of registenad agent and lide if epplicabla {NOTE: Reglstarad Agent signature requirad when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangibte FILE NOWI1!I FEE IS $150.00 Electi i Fi .
Tax tiing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 10. Tr:::n;gﬂ%ags:‘;%uﬁgx:ncmg 0 fdsd-e%(LMFayi Be
{See criteria on back) 0 Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D 3 Dalete e O change [ Addition | =
NAME WILLIAMS, MICHAEL T : NAME =
STREET ADDRESS | 2503 W. GARDNER CT. STREET ADDRIESS =
orv-s-2p | TAMPA FL 33611 3 oy-57-2p 5
e Michael T. Williams D el e [ Ghange L Aditon | ©
NAME President/ bir ct NAME
STREFT ADDRERS 2503 e or o STREET ADDRESS
GiTY-ST-2IP = W. Gardner Court - CiTY-S57-2P
TILE ) e, T 301 1 Detete TINLE [ change [ Addition
NAME ! NAME
STREET ADOAESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TE [ etete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P CITY-ST-ZF
TLE [ Detete ILE 1 Ctange [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2p CITY-ST-219
THLE O3 Delets LE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2F
13. | hereby certify that the information supplied with this filing does not qual#yTgr the exemption stated in Section 119,07(3)(1). Florida Statutes. | further certify that the information
g y signature shall have the same legal effect as if made under oath; that | am an officer or director
dt as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
I oa Daytime Pione ¢




