2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F30734 Jan 31, 2001 8:00 am

1. Entity Name
SOUTHEASTERN STAFFING, INC. Secretary of State
. - 01-31-2001 90063 048 ***150.00
Principal Place of Business Mailing Address
225 W. BUSCH BLVD. 225 W. BUSCH BLVD.
TAMPA FL 3312 TAMPA FL 33612
r e s TURMEAT RO
. Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Number  §Q-2()84282 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired | ?g‘gg]lﬁ?:éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme /
C T CORPORATION SYSTEM Street Address {P.C N ‘ber is No ,[ ble)
1200 SOUTH PINE ISLAND RD. reet Adaress (P.C B Nyfoer s Noyftfyane
PLANTATION FL 33324 / // /
1 - ST o City 7 VA N FL | 20 Code

B. The above named enlity 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 and title if applicable. (NOTE: Aegisterad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) N )
" . ! 0. Election Campaign Financin,
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trizllizndacgntlr?butilon. g I fg‘gﬁ;ﬁzge
{See criteria on back) ] Make Check Payable to Department of State
11. N OFFICERS AND DIRECTORS. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE glete TITLE [ Change [ Additron
NAME NAME
STREET ADDRESS STREET ADDRESS P "(
3
CITY-ST-2IP CITY-ST-7IP 1/7 tes e ad (\ (OO . )
TITLE THOMAS 5 Delete me <" [V homas endte hange . Acdition
HAME PENDRE, NAME S (o 'B B
stweer anoress | 225 W BUSGY BLYD STREET ADDRESS M QST us k \Ud '
ovv-st-2k | TAMPA FL 33612 CITY-5T-ZIP 7 ompc . ;2 336 /e"J
TIME Gl [ Delete TITLE o Fiaancial O L O c o [ XChange ddition
) S \ \?
NAME “THESBAUENJERR— NAME ~ \ -
Ay C‘Qe . NjeSoaue
sTReeT anoess | 225 W BUSCH BLVD STREET ADDRESS e Ty
CITY-ST-2IP TAMPA FL 33612 : CITY-ST-ZIP
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IF
TITLE O Delete TITLE [ Change  [C] Adgition
NAME NAME ’
STREET AODRESS STREET ADDRESS
GITY-ST-2P . CITY-5T-21P
TITLE R O pelete TITLE [ change [ Addition
NAME L ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like emgowgged.
' Lay S
\
\e: QI‘\/ . mmS\oauéI’

OR PRINTE NAME OF SIGNING OFFICER OR DIFECTOA

SIGNATURE: D ____
(212538 9008

CR2E034 (10/00})



