2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000074322 Mar 27. 2000 8:00
1. Entity Name .
ar 27, am
CUSTOM STAFFING, INC. Secretary of State
03-27-2000 90079 045 ***150.00
Principal Place of Business Mailing Address
2600 LAKE LUCIEN DR 2600 LAKE LUCIEN DR
SUITE 205 SUITE 205
MAITLAND FL 32751 MAITLAND FL 32751-7232
us us
A v B A AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-32?0426 Not Applicable
|— Zip —l—Coumry =~ -~ -~ —|——Zip———""————1 Counry— — [ 5. Corfioate of Status De;ed fjﬁr "$8.75 additonal
' Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
LANGMO, BERNARD D Street Address i
' (P.O. Box Number is Not Acceptable}
1066-HAURELRIBLEDR 11195 Spruce Bvenul.
MOUNT-BORA-FL-82767 L vowies Lok F L 32784
: 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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable {NOTE: Ragistered Agant signature required when reinstaung) DATE
9. This corporation is eligible to satisfy its Intangibl FILE NOW!! FEE IS $150.00 . o
Tax filingp?egri)rer:eitixnd el After MAY 1, 2000 Fee will$ be $550.00 10 Hection Campaign Financing $5.00 May Be
o T rust Fund Contribution. g Added to Fees
{See criteria on back) (] Make Check Payable to Depertment of State
11. OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVTD . ' " O Delete me jﬁ Change [ Addition
NAME LANGMO, BERNARD DON NAME
STREET ADDRESS | 33837 SABAL WAY STREET ADDRESS | 1S5S 6".)(1) CR A\)-Q(Y\}L
on-st-or | LEESBURG FL - - -~ orv-srzp bievetyr Poree, FL 32129
TMLE v i [ Delete TITLE ' [ Change [ Addition
NAVE HATCHUTT, STACY NAME Hatong
ssReeT aD0RESs | 1528 CHERRY RIDGE DR. seeTA0DRESS | V) O R FOOt
CITY-ST-2IP HEARTHROW FL 32746 CITY-ST-21P MOonarada - A 30005
T ' O Detete e ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE ’ [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TILE O belete TITLE O change [ Addition
NAME NAME
" STREET ADDRESS h— ~ STREET ADDRESS - S —— .
CITY-ST-ZP I CITY-ST-2P

13. | hereby certity that the information supplied with this filinéi does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 corparation or the receiver or trustee smpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgh®ss, with all other like ared.
7// 7—///5 g éﬁ 7//4/;)-7?? 6

" " haytume Phone #

sl A (LT
SIGNATURE: PN 4,. R AL s YAl

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (9/991



