2001 UNIFORM BUSINESS REPORT (UBR)
F96000005664 "

UNIFIED STAFFING AND ASSOCIATES, INC.

DOCUMENT #

1. Entity Name

Principal Place of Business

1400 WOODCOCO FOREST DR,
SUITE 200
THE WOCDLANDS TX 77390

Mailing Address

1400 WGODCOCO FOREST DR.
SUITE 200 i
THE WOODLANDS TX 77380

2. Principal Place of Business

3. Malling Address

FILED
st:p 06, 2001 8:00 am
ecretary of State

09-06-2001 90246 048 **%550.00

Ty

14 00 \Weod loch forest iv.| 1400 wood loch Frect b
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appiled For
760413282 Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
[V IR — Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name

Y T'COHPOR,A_"ON SYSTEM Street Address (P.C. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL; 33324

R

City

FL ] Zip Code

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

SIGNATURE

Signaiure, typed or printad name of registared agant and title if applicabls

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

9. This corporation is aligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back) Cal

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

dS  SSESPI0

CR2E034 (5/01)

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change [ Acdition
NAME STURROCK, YVONNE NAME

STREET ADDRESS [ 191 BRISTOL BEND STREET ADDRESS

urv-st-zp | THE WOODLANDS TX 77382 CITY-ST-2IP

TITLE [J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZP B CITY-ST-21P

TILE L1 Delete TITLE T ) T [ thange ] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e O Detete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T1-2P CITY-ST-2IP

TITLE [ Detete TILE (] Change  [] Addition
NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

(1113 7 Celete TITLE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP a2y CITY-ST-2P

13. | hereby certify that the information supplied with this filing'dogs 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 acgurate and that my signature shall have the same legal sfféct as if made under oath; that I am an efficer or director

of the corperation or the feceiver or trustee em)
changed, or on an attacpment with

SIGNATURE: _ “GNETU

addres§, with all of

fer like empowered.

IRED

i

Y RESR

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' 4247—&/ AP - 3f P-2Y 4~

sns'ﬁ.u}lns 'AND TYPED OR PRINTEUTAME OF SIGNING OFFICER OR DIREGTOR

Dats Daytime Phone #




