2001 UNIFORM BUSINESS REPORT (UBR) FILED

11 L

' DOCUMENT # P93000084253 Feb 28, 2001 8:00 am
" 1. Entity N
AMERISTAFF IV, ING Secretary of State
, . 02-28-2001 90070 028 ***158.75
Principal Place of Business Mailing Address
3040 GULF TO BAY BLVD 3040 GULF TO BAY BLVD
SUITE 110 SUITE 110 (TNTRTN B I3 XA
CLEARWATER Fl, 33759 CLEARWATER FL 33759
us us
s v AN R AU A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59_3218085 Appiled For
Mat Applicable
Zip Country Zig Country " . $8_75 Additionai
5. Certificate of Status Desired @’ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUM, FRANK W JR. Street Add P.O. Box Number is Not A bl
3040 GULF-TO-BAY, SUITE #110 traet ress (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34619
City g: L Zip Code

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

SIGNATURE
\W& typed or printed name of registered agent and title if applicanle {NOTE: Registered Agent signatire required when relnstating) DATE
9. This E:Qrporaiign is eligible to satisfy its Intangible FILE NOWI!l FEE I.‘E‘f $150.00 10. Election Gampaign Finencing $5.00 Mey 5o
Taxiling requirement and elects Lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedto F;;S
{See criteria on back} O Make Check Payable lo Depariment of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delets TIME [ Change [ Addition
NAME CRUM, FRANK JR NAME
sTreeT anoress | 3040 GULF TO BAY BLVD, SUITE 110 STREET ADDRESS
ore-st-ar -+ CLEARWATER FL 34619 oITY-ST-ZiP
TITLE D 7 pelete TITLE [ Chenge [ Addifion
HAME CRUM, FRANK SR NAME
sereeT anpress | 3040 GULF TO BAY BLVD, SUITE 110 SYREET ADDRESS
CITY-ST-7P CLEARWATER FL 34619 CITY-S1- 719
TITLE [ velete TIEE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CIFY-8T-21F
TIMLE 7 Delete TILE {1 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 O7(3)(0), Florida Statutes. 1 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 it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeny with, an addresgs witiyall other ke empowered.
SIGNATURE: é/ % SBINK (3 Clap), IR af%‘/’gﬁ/ 727-277 1257

/!IGNATURE AND TYPED®DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimes Prone #

CR2E034 (10/00)



