£

2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000031313 May 24, 2000 8:00 am
g | Secretary of State
SEVENTH ENTERPRISE SERVICE GROUP, INC.
) 04-24-2000 90148 029 ***150.00
Principal Place of Business Mailing Address
2503 W. GARDNER CT. 2503 W. GARDNER CT.
TAMPA FL 33611 . TAMPA FL 33114774 L e e e -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
}
City & State ’ City & Stale 4. FE! Number N |Applied For
’ . 7 [Not Applicable
Zip : Country Zip Country n - $8.75 Additional
L 5, Certificate of Status Desired ooz 0 Raquired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
WILLIAMS, MICHAEL T Street Address (PO, Box Nuraber s Not Acceptable)
2503 W. GARDNER CT. :
TAMPA FL 33611
City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed o primad nama of registetad agent and e il applicable (NOTE. Registarad AQnt signaturs requised when remstatng) DATE
9. This corporation is eligible to satisty its intangible FILE NCW!1!f FEE IS $150.00 10. Election Campaign Financi
il . ] N paign Financing S
Tax hlmg @quiremem. and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O igdgd%:hl{:?ésa ®
{See criteria on back) 0O Make Check Payabie 1o Department of State
11. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TME D 3 Datets e O change  [J Additior: | &
NAME WILLIAMS, MICHAEL T NAME %
stReeT aporess | 2503 W. GARDNER CT. STREET ADDRESS Q
ev-sr-zp | TAMPA FL 33811 CITY-S-2P §
e Michael T. Williams L Detete Tmé Ol Change [ Addtion | O
NAME . . \ HAME
Pr .
STREET AQDRESS 5 st:;dvevn tg)lrector STREET ADDRESS
CITY-ST-2p . Gardner Court CITY-ST-2P
Taﬁ‘ipa 35361 -
TILE > O petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
GIvy-ST- 4P CIEY-ST-2P
TLE O petets TIME O Change [ Addilion
NAME NAME
STREET ADDRESS . SYREET ADDRESS
Ciy-8T-2F CITY-ST-2IP
TILE 3 pelete TITLE [ chenge [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CliY-ST-2IP
Tme 03 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-21P
13. | hereby certi{z that the information supplied with this lilin&: does not qualily for the exempticn stated in Section 119.07(3Xi). Florida Statutes. | further gerlify thal the information
indicated on this report or supplemental report is true and accurate and that qy-<ighature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporaticn or the receiver or ustee empowered 1o executs this ra gliuired by Chapter 607, Florlda Statutes; and thal my name eppears in Block 11 or Black 12 if
changed, or en an attachment with an addre ﬂ all other like e
SIGNATURE: _ S GNP =704 41200 3 -Hou
SIGNATURE A TYPED OR PRINTED NAME OF SIGNING GFFIGER OF DIRECTOR Data 7 Dayime Phone #




