2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # F30734 May 26, 2000 8:00 am
., Entity Name:
SOUTHEASTERN STAFFING, INC. Secretary of State
. 05-26-2000 90287 049 ***150.00
_Pﬁifﬁﬂ’lmm Mailing Address
225 W. BUSGH BLVD. 225 W. BUSCH BLVD.
TAMPA FL 33612 - TAMPA FL 33612-7945 - R
T s ORI RO MM
Suite, Apt. #, elc. C Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FE! Number Applied For ,
53-2084262 Mot Applicable | =
Zip 4 Country aip Country 5. Cerlificate of Status Desired O ?8‘75 Additiunal
¢e Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
DAVIS PAUL*C-ESQ T Street Address (P.O. Box Number is Not Acceptable)
ONE HARBOUR PLACE - -
5TH FLOOR
TAMPA FL 33602 City FL | 2P Code

8. The ahove named entity submits 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 ana title f applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ — .

T g equrmen 20 ot 100050 Atir AY 1, 2000 Feowil bo$55000 | 1> ECnCeTea Frarens ) 5,00 vy e

(See criteria on back) _ O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 B
TITLE PD [ Delete TMLE < [dchange  [dtiion | &
NAME CONNLEY, GEORGE W NAME Savpars, Rono %
smaeer ao0Ress | 215 CITATION ROAD secraporess | (M4 L Dedues we Pwa o =
Ciry-St1-2p SPRING HILL FL CITY-ST-2IP pelPi, (oleRape FfoHeol '
TITLE DV B Dlete TITLE P ’ [T change  [u3dition <
RAME TITUS, DANIEL L e Penwplsy, TRemd s
STREET ADDRESS | 18709 PEPPER PIKE STREETADDRESS | 2 % § W 8 J sy P Lop
om-s1-20 L LUTZ FL CIry-S7-2IP Tamph, FlB 3¢
TITLE ST D eleie TITLE T [ Change  [ilAddition
N ROBERT A. CUSMANO ‘ e | misS Baoen, JC0C
stheeT anoress | 225 W. BUSCH BLVD - STREETADDRESS | 22 €7 ). vy Buod
CITY-ST-2IP TAMPA FL _ CITY-§T-2IP 'rhl"\ w, [~ 1A 210
TITLE {7 Dslete TiTLE ’ D change [ Addition
HAME C NAME
STREET ADDRESS | ' STREET ADDRESS
CITY- ST-217 ' CITY-ST-2P
TTLE : ™ Delete TTLE [T change [ Addition
NARE ' ‘ NAME
STREET ADDRESS R e tut il STREET ADDRESS
CITY-ST-2P C CITY-§T-2P
TITLE - O Delete TITLE [Ochange  [3J Addition
NEME NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2IP N CIFY-ST-2P

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

& /,éé/&O \@/33 P26 - oD

of the corporation or the receiver or trustee empowered to execute thig report gg
changed, or on an aftachment with an address, with all other like empetwereg

SIGNATURE: e A

AYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Date Daytima Phone #




