2001 dNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L]
DOCUMENT # P99000031301 Apr 30, 2001 8:00 am
A ecretary of State
THIRD ENTERPRISE SERVICE GROUP, INC.
04-30-2001 90338 016 ***150.00
Principal Place of Business Mailing Address
2503 W. GARDNER CT. 2503 W. GARDNER CT.
TAMPA FL 33611 TAMPA FL 33611
2. Principal Placs of Business 3. Mailing Address ““H“’ ”l mll | m ”’ m“ Il“‘ "l" 'Im "II “"I "m ‘m lm
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. rernumer APPLIED FOR Appled For
S‘q 3 L/ T3 Noi Applicable
i Count Zi Count il i
o ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WILLIAMS, MICHAEL T
9503 W GARDNER CT Street Address (P.O. Box Number is Not Acceptanle)
TAMPA FL 33611
City Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
S.gnature, tvped or or ned neme of registerec agent and e it applicabls (NOTE: Registeren Agari Signamre reguirec when -einslating) NATF
i cor ion is eliaible iy i ; = oE NOWIH REE =
g, l’h.sf?o.poratpn is ehtg\bl; tc|) sa:t.s!fy(\jts Intangible i F ni\!:qz:“:’}f)‘u; ...1 FEE is 33”]:(3.[}9 10. Eisction Campaign Financing $5.00 May Be
ax fiiing rgqu|reme? and elects to do so. A .ef AY T, 2001 Fee will b2 5550.00 Trust Fund Contributian. | Added fo Fees
(See criteria on back) 0 Make Check Payable ic Departmant of Siate
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
e %Y O Delete TITLE [ Charge [ Adc™ion
NAME WILLIAMS, MICHAEL T NAME
srreer anoarss | 2503 W. GARDNER CT. STREET AGDRESS
crv-st-z¢ | TAMPA FL 33611 GITY-S7-70P
TILE [ Delste TITLE £] Change  £J Adclien |
NAME NAYE !
STREET ADSRESS STREET ACDRESS
CITY-57- 21 CITY-$T-2IP
TIMLE ] Delete TITLE [ Charge
HAME NEME
$TRELT ADDRESS STREET ADDRESS
CITY-83-2P CITY-ST-2IP
TILE 1 Delete TIrLE O charge [ Addtion
NiddE NAME
STREET ADZRESS STREET ADDRESS
CITY-S7-7IP CITe-5T-21P
s ) Delete TITLE O Charge [ Adeion
MAME NAKE -
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIiy-S1-21P
TITLE 1 Delete e {J Crange (] Additen
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3i-21P CITY-ST-21P

13. | nereby cerily that the information supplied with this filing does not qualify for the exemption stated in Scction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an off.cer or director
of the corporation or the receiver or truslee oo d {0 exe report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Blook 12 4f

changed, or on an attachment with an ag & crppfowered,
Duchael 7. Wi/ foms ‘f/e:% ) (33)035 oy

SIGHATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR wayime Phore i




