2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000031318 Apr 30, 2001 8:00 am
1. Entity Name f S
NINTH ENTERPRISE SERVICE GROUP, INC. ecretary of State
04-30-2001 90338 015 ***150.00
Principal Piace of Business Maiting Address
2503 W. GARDNER CT. 2503 W. GARDNER CT.
TAMPA FL 33611 TAMPA FL 3361t
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number APPL]ED FOB Appled For
I qi Mot Applicable
Zin Count Z Counir it
’ ury P e 5. Certficate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, MICHAEL T Street Address (P.C. Box Number is Not Acceptable)
2503 W. GARDNER CT. reg ress (P.0. Box Number is Mot Acceptable
TAMPA FL 33611
City i Zip Code
[
8. The above named entity submits this statement for the purpose of changing its registered office or reqisiered agent, or bath, in the State of Florida
SIGNATURE
Sigrature. typed or printed name of registered agent and itle if applicatle (WOTE: Registered Agert sighature raquires wen -einstating) DATE
i ianis eligible ey ] ; = TRt =t = I,
8. This corporation is eligible 1o safisfy its Intangible FILE NOWIN FEE IE} S?SD.G_G 10. Eloction Campaign Financing $5.00 way B
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 y y
20 ! Trust Fund Contribution. L Added 1o Fees
(See criteria on back) ] Make Checls Payable to Depariment of Siaiz
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE FD 3 Delete TITLE [J change [ Acditio®
HAME WILLIAMS, MICHAEL T NAME
sTreer aooress | 2503 W, GARDNER CT. STREET ADDRESS
CITe-ST-21P TAMPA FL 33611 CITY-ST-7p
TITLE [ Delete TILE [ [ Addition
MAME MARGE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI- 2P
TITLE O pelete TITLE J Change [ Addition
NAME MANE
STREET £LDRESS STREET ADDRESS
OITY-ST-2P LITY-ST-71P
TILE ] pelete TITLE [ Change [ Additior
NEME HAME
SYRELT ACDRESS STREET ADDRESS
CITY-87-21IP CITY-ST-2tP
TILE O Delete TITLE [IChange [ Acdition
NAME NANE
TREET ADDRESS STRZET ADDRESS
CITY-§3-21P CITY-§T- 1P
TILE [ oelete LS [Jchange [ Acdition
MARE MNAME
STREST ADCRESS STREET ADDRZES
CITY-81-/1F SITy-81-2iP

13. I hereby cenify that the information supplied with s filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the informaton
indicated on this report ar supplemental report is

of the corporat on of the receiver or trustee 2

powered.
*

ins 4oy (3 813 )93 54044

¢ and accurate and that my signature shall have the same legal effect as if made under oath: that | am an off cer or director
fiis report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 if

o 3?4 me Fhose d

[P P

CR2E034 (10/00)



