¢
.~ 2000 UNIFORM BUSINESS REF@R‘F(UBR)

DOCUMENT # P99000031315

1. Entily Name

EIGHTH ENTERPRISE SERVICE GROUP, INC.

Principal Place of Business

2503 W. GARDNER CT.
TAMPA FL 33611

Mailing Address

2503 W. GARDNER CT.
TAMPA FL 33611-4774

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

4/24

FILED
May 24, 2000 8:00 am
Secretary of State

04-24-2000 90148 027 ***150.00

NV A

DO NOT WRITE IN THIS SPACE

AR

>%pplied For

City & State Clty & State 4. FE! Number
7 |Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Carlificate of Status Desired O Fee Roquired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Repistered Agemt
Name
WILLIAMS, MICHAEL T Street Address (P.O. Box Number is Mot Accepiable)
2503 W. GARDNER CT. :
TAMPA FL 33811
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, o7 bolh, in the Stais of Florida.
SIGNATURE
Signatura. ypad of pantad narma ¢ ragisterad agent and Iitla of applicable. {NOTE. Registared Agent signature raquied when reinstating} DATE
9, This corpcrélion is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiecti N
- . . tion Ca n Fin.
Tax filing requirenant and alects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund (r:nc?:t:ﬂgbulio:. nemd fdség,umh;x?
{See criteria on back) Make Check Payable to Department of State
1", QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D J oelete e Clchange  [J Acdition | §
NAME VWILHAMS MICHAEL T NAME %
sreeT aponess | 2503 W. GARDNER CT. STREEF ADCRESS ol
CITY-51. 2P TAMRA-FL-3361 ITY-51- 2P &
— x
WLE . ) [ petets TIE O Change [ Addition § &
N Michael T. Williams ‘ NAME
et aporess | President/Director STREET ADURESS
CTY-ST-2IP 2503 W. Gardner Court ) CITY-5T-2P
T Tampa; FL. 33611 O Detete e [ Ghange [ Adition
NAME KAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P GiTY-ST-2P
me O vefete TITLE [J Changze [ Addilion
RAME RAME
STREET ADDRESS STREET ALDRESS
CITY.ST-2IF CITY-5T-2IP
TINE 7 Delete TITLE [ change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P iTr-$1-21p
THLE [ Defate TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LIy -§T-2P CITY-SI-2IP

13. | heraby certify that 1he information supplied with this filibg does not qualiy fo
indicated on this report or supplementat report is true and accurale and (el my
of the corporation or the receiver or lrustee prplyered (o execute thie
changed, or ont an attachment with an gsig P

SIGNATURE:

e exemption stated in Section 118.07(3)(T), Florica Statutes, 1 further certify that the information
Jignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dayma Fhone #

diple  (qu)pasHoH




