2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # J57959
1. Entity Name

SPARTAN STAFFING, INC.

ecretary of State

04-28-2003 90452 028 ***150.00

Principal Place of Business Mailing Address

1000 NO. ASHLEY DR POBOH=4E3855
STE 600 TR FC T To 8908
TAKMPA FL 33802 us

us

2. Principal Place of Business 3. Mailing Address

160 M.

INREARAD RO

Suite, Apt. #, elc. Suite, Apt. #, etc.

#0000

Fexnle \r’ Dr

JdCHECK HERE IF MAKING CHANGES

City & State City &VState 4. FEI Number Applied For
) \"V\\ FL— 592767175 Not Applicable
Zi 1 Zi ) Count iti
» Couniry T 'y 5. Cerlificate of Status Desired O $8.75 Additional
0 L/i_b Fee Required
6. Name and Address of Current Registered. Agent= - wr— — oo = 7= Name and: Address. of New.Reglstared-Agont= e
Name ’
GIORDANO, JOHN N Street Address (P.O. Box Number is Not Acceptabla)
220 SOUTH FRANKLIN STREET
TAMPA FL 33602

s
.

City Zip Code

FL

8. The above narmned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

1
SIGNATURE

Signature, typed or printed nama of registered agent and titte il applicable.

(NOTE: Registerad Agent signaturg required when reingtating)

DATE

L tw?

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

0, . OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DS O Delete TITLE B/" ela Foowe T [ Change [}@dition

NAME HOOVER, ROBIN C. NAME 2L .

srhect ouees | 2909 W HAWTHORNE RD s | /000 P, 450 /ey Dr. 60C

omv-s1-zf | TAMPA FL 33611 CITY-§T-21P /M"//’l O ZEes 2

NLE CFO [ pelete TITLE [J Change Addition

NAME DYN, ™ NAME _)dh‘l }Zlu&( < fE‘

STREET ADORESS | 1000 N ASHLEY DRIVE, #500 STREETAOORESS | /200 M AEPICy Dr. OO

ov-s-zp | TAMPA FL 33602 St S g, A e Zlp P .
CE o ABOD - e e == = [F et = R M~ P R

e BROWN, CHRIS e

STREET ADDRESS | 1000 N ASHLEY DR #600 STREET ADDRESS 2 ; 3

ov-si-2¢ | TAMPA FL 33602 BTy ﬁg, L L 3607~ —

TTE BOD M‘B‘e TME PBr [ Change  [Sheacdiion

NAME LICATA, VINCE NAME feee S LD

steeer a00Ress | 1000 N ASHLEY DR #6800 STREET ADORESS. | /g2 4‘5%(7 fa, b 7

orv-st-2¢ | TAMPA FL 33802 SITY-ST-21P - ol RELHOT

e BOD [ pelete TITLE ’ [ change [ Addition

NAME HARRIS, SAM NAME

STREETADDRESS | 1000 N ASHLEY DR #800 STREET ADDRESS

orv-sT-7° | TAMPA FL 33602 CITY-ST-2P

TIMLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-2P

12, 1 hereby certify that the information supplied with this filin

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 repart is true anc? accurate and that my signature shall have the same legal effect as if made under cath;, that | am an officer or director
of the corporation or the receiver or lrustee gerpowered to execute this report as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with a ith aII other like empowerad.

SIGNATURE:

1RE /’& bvn)

% £/2 300202

SIGNATUREAND TYPED OR PRINTEZ'NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daytime Phone #

OOLLLVY

nv

CR2E034 (10/02)




