2601 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000086071 Apr 30,2001 8:00 am
1. Entity Name f S
FIRST IRVING STRATEGIC GROUP, INC. ecretary of State
04-30-2001 90338 005 ***150.00
Principal Place of Business Malling Address
2503 W. GARDNER COURT 2503 W. GARDNER COURT
TAMPA FL 3361t TAMPA FL 3361t
2. Principal Place of Business 3. Mailing Address llmlm”l ml” l” Hl"”l “m m” m" ll“"“ ’I"Hm ‘“l
Suite, Apt. #, etc. Suite, Apt #, otc DO NOT WRITE IN THIS SPACE
City & State City & State a. reinumoer  APPLIED FOR Applicd For
Not Appliczble
Zi Countr Zi Count i
© ouniry e urity 5. Cenificate of Status Desired {] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
WILLIAMS, MICHAEL T ‘
9503 W. GARDNER COURT Street Address (P.O. Box Number is Not Accoptable)
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
Sigrature, typod of printed name of registered agent and tile if applicakle. (NOTE: Registered AR SIGNaTure requires wien «ginstating) CATE
o . . . . [ TH=2r\] 10 mEE :
" e fing oqurimant g s aoso - | Aner MaY 12001 Foawil baSosgiop | 1 EeclonCamsam Fancing - $5.00 ey oe
- - Y~ ¥ o
ax flling fequi Cts 10 do so. Alter | s E "a wili be 3550; Trust Fund Contribution. O Added to Fees
{See oriteria on back) | Make Check Payabls o Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11 ‘
11LE PD [ Delete TiTLE [ Change [ Adcion t
NAME WILLIAMS, MICHAEL T NAME
street anoncss | 2503 W GARDNER CT STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-§T-71P
TiTLE £ Delete TILE [ Change [ Addition
HAME HAME
STREET ASDRESS STRRET ADDRESS
oITY-87-21P LITY-ST- 2iP
Tl ] pelete TILE [JChenge [ additior
MNAME MAME
STREET ARDRESS STRELT ADDRESS
CITY-ST-21P Cliy-8T-20P
THLE O palete T [ change [ Agditon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TRLE [ Change [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-719 CITY-ST-21P ;
LS L] Desete TITLE [ charge ] Addition
NAME, NiME
STREET ADGRESS STHEET R5ORESS
CITY-ST-ZIP CITY-S1-21P !

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the in‘ormaton
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 oath; that | am an officer or girectar
of the corperation or the receiver or trustee empowered 1o exegute this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 11 or Blook 12

changed, or on an attachrment with garaddress, with alle e empowered. .
Muchae] T Whlliaim ‘. °f!ah;/dl (B13)835 o

/" SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR P

Cytis Prone §

"CROECS4 (10/00)

U3a347



