. 2000 UNIFORM BUSINESS REPORY (dBn) 40

DOCUMENT # PQO000031318 .
DOSLMENT # P99 May 24, 2000 8:00 am
NINTH ENTERPRISE SERVICE GROUP, INC. Secretary of State
- ‘ 04-24-2000 90148 025 ***150.00
Principat Place of Business . Mailing Address
2503 W. GARDNER CT. 2508 W. GARDNER CT.
TAMPA FL 33611 TAMPA FL 336114774
Suite, Apt. 4, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number pplied For
Not Applicabla
Zip Country Zp Country ; : $8.75 Additional
5. Certificate of Status Desired (| Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
WILLIAMS, MICHAEL T Street Address (PO. Box Number is Not Aceeptable)
2503 W. GARDNER CT.
TAMPA FL 33611
City FL Zip Code
8. The above named entity submits this statement for the purpese of ehanging its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatwe, typad or printed name of ragisterad agent and e I spplicabla {NOTE: Registarad Agent signatura required whan reinslaling) DAFE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . ian Financi
Tax filing requirement and elects 1o 4o £0. After MAY 1, 2000 Fee will be $550.00 - Blection Campaign Financing - $5.00 May Bo
> Trus! Fund Contribution. . Added to Faes
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 3 Delee TALE [Jchange [ Additien g
NAME WILLTAMS, MICHAEL T NAME 2
STREET ADCRESS | 55173 W, GARDNER CT. STREET ADDRESS 2
onv-sT-2P | TAMPAFL 33611 CTY-ST-2IP §
TILE Michael T. Williams L et TLE O change [ Addition | &
WA President/Director NAME
STREET ADDRESS 2503 W. Gardner Court STREET ADDRESS
CiTY-ST-IP GITY-ST-21IP
Fampa, FL-3361H
TifLE [ Detete TLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§1-21P CITY-ST-2P
TILE O Delete TILE Dicnange [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY - 53- TP cy- Sr-2p
TILE ] Delete TITLE [Jchange  [J Addilion
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY- SE-2IP CITY-S7-2IP
TITE [ Detete TITLE [1change [ Acdilicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST1-21P
13. 1 hereby certify that tha inforeation supplied with this fiiing does not gyaifyftor the exemption stated in Section 119.07&3)@). Florida Statutes. ! further certify that the information
indicated on this raport or supplemantal reporl is rue and accurate A7 At my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporaticn or the raceiver or trustee erppowered 1o exgcyle ghort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an altachment with an add h ed.
stz ol ()5 st
SIGNATURE: ___ S 7 /¢ '3 35
SIGNA T " Date Caytime Phone #




