2001 UNIFORM BUSINESS REPORT (UBR) FILED §

001 8:00
DOCUMENT # P97000018934 MSi{rIe?;uz"y of State

STAFF LEAS|NG, INC 05-15-2001 90043 022 ***150.00
Principal Place of Business Mailing Address
600 301 BLVD WEST 600 301 BLYD WEST Coroed
SUITE 202 SUITE 202
BRADENTON FL 34205 BRADENTON FL 34205
2I ano‘pa‘ P‘ace Of BUS\HESS 3. Mamng Address |‘||N||‘ lll ’I" ill | I I|| || ||“I || |l "III Il‘ I |]|| "l” Ill’ |I|l
Suite. Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 500735612 Applied For
Not Applicable
Zi Countr Zi Count it
P ountry P ounry 5. Ceortificate of Status Desired ] $8'75 Addltlona\
Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM S AT O B —
It . o
1200 SOUTH PINE ISLAND ROAD reet ress { ox Number is Not Acceplable)
PLANTATION FL. 33324
City 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, typea of oristed name of registered agant ane tide if applicable (NOTE: Reqistered Agen: sigralure reclired when re-stating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWHI FEE IS $150.00 ) :
10. Electi &
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ecton C’mpa‘g” F.mancmg $5.00 May Be
= Trust Fund Contribution O Added to Fees
(See criteria on back) { Make Check Payable {o Department of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
e P o Delete e ce ElChange [ Additioz | & |
NAME GOLDMAN, RICHARD A NAME micihaed K. Ph‘.‘ppeq =
swezT anoeess | 600 301 BLVD WEST STE 202 SHETOCRESS | Lo B BV west Stezoz- 3
orv-si-ze | BRADENTON FL 34205 CTY-ST-2P g
2 - 5 ol
e CFO (3 Delete e SYV LTO D Crange  [aecition | &5
HANE PANNING, JOHN E NAME e Wares ‘
. " . - N 5
streer sooress | 600 301 BLVD WEST STE 202 STHENAODRESS | (o0 B B wWeL. W S1e 202
orv-s1-2F | BRADENTON FL 34205 CITY-ST- 2P
TITLE VP [ Delete TITLE [ Crange [ additen
NAME GRABOWSKI, PETER NAME
staeeT aneness | 600 301 BLVD WEST STE 202 STREET ADDRESS
GITY-ST-7P BRADENTON FL 34205 CiTY-$T-71
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS |
CiTY-ST-21P oITY-ST- 2P “
TIMLE 1 Delete TITLE [ Change ] Adattion
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-2IP CITY-S7-2IP
T O pelete TETLE [ Change ] Addition
NiME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- ST-28
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | 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 if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an acldress, with all cther like empowered
CE‘(LJ (’ﬂ/’Q——’/—_ freE L GA B o~ ST ‘{il?/o f '7‘(/'7)&(1—‘/[)‘40
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate rme Shome 4




