2000 UNIFORM BUSINESS REPORT (UBR)

FILED
POCIMENT # 590454 Apr 20, 2000 8:00 am
A-1 PROFESSIONAL EMPLOYER, INC. ecretary of State

04-20-2000 90089 031 ***150.00

Principal Piace of Business Mailing Address
10002 PRINGESS PALM AVE 10002 PRINCESS PALM AVE
STE #304 STE #304
TAMPA FL 33619 TAMPA FL 33618831
us us :
3829 Coconut Palm Drive|[3829 Coconut Palm Dri
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Tampa, FL Tampa, FL 59-1852300 Not Applicable
o Country Zip Country 5. Certificate of Status Desiredﬂ O $3'75 ﬁ_\dditional
33619 Hillsborouah 33619 HilleborougH Fee Required
6. Name and Address of Currerl Reglstered Agent =777, Name and Address of New Registered Agent
‘ Name
HARRINGTON JR' THOMAS D Street Address (P.C. Box Number is Not Acceptable)
STE #304 '
TAMPA FL 33619 . ,
C‘,iy F L Zip Code
ampa 336

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
9. This F:_orporatign is eligible to satisfy its Infangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Fe)g;s
{See criteria on back) d Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDCS [ Delete TITLE []change [ Addition
NAME KLINGHOFFER, MEL NAME
street aporess | 4604 CLARKSDALE LANE STREET ACDRESS
CITY-ST-2IF BRANDON FL 33511 CITY-ST-7P
TITLE . [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delste TILE ] Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬁ CITY-ST-2IP

13. | hereby certify that the informatigh supfilied with this filing dees not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this report ar supgfemepfal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receprer gptrustee empowered to exeglite thi ” port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12if

changed, or on an attachmepit with an address, with all othepike erpf

SIGNATURE: _ WVETRs I i 4,//1/0?000 E13-60-166/

_/SIGNATURE AND TYPED @R Pri#n NAHEfF SIANING OFFICER OR DIRECTOR D{:e Dayume Phone #

CR2E034 (9/99)



