2000 UNIFORM BUSINESS REPORT (UBR) m FILED

DOCUMENT # PG9000086082 .
DOC Msay 24, 200(} g.oo am
THIRD 1RVING STRATEGIC GROUP, INC. ecretary of State
: 04-24-2000 90148 001 ***150.00
Principa! Place of Business - Maliing Address
2503 W, GARDNER COURT 2503 W. GARDNER COURT
TAMPA FL 33511 TAMPA FL 335114774 -
[X] & T
REGASILE
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEN Numiber Appliad For
TNt Applicable
Zi i i q -
P Couriry Zip Country 5. Certificate of Statys Desired O $8.75 Additional
Fee Required
€. Name and Address ot Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name:
WILUAMS’ MICHAEL 7 Sirest Address (P.O. Box Number is Not Acceptable)
2503 W. GARDNER COURT
TANPA FL 33611
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or beth, in the Stats of Florida,
SIGNATURE
Signeture, typath or printed name of registerad agent and title If applicante, INDOTE: Ragisiorad Agent signaturd requirad when 1einstaing) DATE
9, This corporation is sligible to satisty its Intangible FILE NOW1I! FEE IS $150.00 16, Blection C o Fioanc
Tax filing requirement and elects to do so. Attar MAY 1, 2000 Fee will be $550.00 0. Eiection Campaign Ifmanc "3 0 $5.00 may e
o= Teust Fund Contribution. Adtled to Feas
{See criteris on back) | Maka Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE Michael T. Williams 7 Deleze L (3 Change (] Additien
NAME President/Director MAME
SREETANORESS | 2503 W. Gardner Court STREE] ADDRESS
CITY-ST-2IP Te.mpl, ET 2611 CITY-ST-2IP
TME ] Delete TITLE (JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CiTY-87-211
TITLE O Delete TIME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-gT1-21P
TIILE [ petete LE [ Change (7 Addition
NAME NAME
STASET ADDRESS SIREET ADDRESS
CITY-$T-21P CITY-ST-2iP
TITLE 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2P
TLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IF Giy-5T-2iP
13. | hereby certify that the informalion supplied with this filing does notgemty for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the informaticn
indicated on this repont or supplemental report is true and acours# end thiat my signatuse shall have the same legal etfect as i made undst oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exdgafie this rafort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachme / & empoiered
k7 s ISR - 4{ ( _B35‘
Yo { o - [} {
SIGNATURE: L O 1%joo __(BR)835-9044-
HiGHATINE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR r ¥ Date /  DayimePbonek ' J

ISR LU A



