2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

SURESTAFF, INC.

DOCUMENT # P99000081533

Principal Place of Business

9393 W. SAMPLE RD.
GORAL SPRINGS FL 33065

Mailing Address

9393 W. SAMPLE RD.
CORAL SPRINGS FL 33065-4147

2. Principa! Place of Business

—CN

3. Mailing Address

%uite?’)\m #, eic.
Ad(

@% 7tc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90081 010 ***150.00

I I

[N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE] Number Applied For
5-0450971Q Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired..  []- Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHEFFY, JANE YEAGER
2375 TAMIAMI TR. N., STE. 310
NAPLES FL 34103-4439

“m Mary Kathleen Ure

S U Sl R ol Switu 20

o Corall Springs

FL

20k

S!GNATUHEmAAL%fo/@ ZDLQ )

8. The above narmed entity submits this statement for the purpose of changing its registered office or registared agent, or both, in?ﬁfa State of Florida.

0~ 00

Sighature, ty;ﬂl or pnnt‘d name of registared agent and title if applicable.

ﬁhrv‘KwJ—h leen Ure

(I‘\bTE‘. Ragisterad Agent signature required when reinstating)

DATE

9. This corporation is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOWH!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TILE DP [ Delete THILE D¥PsT Change [ Addition
NAME URE, KATHY C KAME moJ% Kath \een e Switp 20

STREET ADDRESS | 9383 W. SAMPLE RD. sresraooness |33 W . Dample Roool Suile

arv-s-2¢ | CORAL SPRINGS FL 33065 ovsie | Cornl Springs =L 3206 5~

TLE DST xnm TITLE S (3 Change [ Addition
NAME BULLOCK, JEFFREY S ) NAME

sTREET ADDRESS | §303 W. SAMPLE RD. STAEET ADDRESS

cimy-s1-2IP -CORAL SPR|NGS-FL 33065 e CiY-87-2P __ .| - . - _ —— e o - -

TITLE [ Delste TITLE [ change [ Addifion
HAME NAME

STREET ADGRESS STRAEET ADDRESS

2ITY-5T-2P CITY-ST-2IP

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADZRESS

ciTy-3T- 2P CITY-ST-2P

TILE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP b

TILE [ petete TILE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

13. | hereby certify that the infarmaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | turther certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed. or on an attachment with an address, with all other like empowerad.

len Ure, 4000 959-340-0%5Y

Date

Daytima Phone #

CR2E034 (8/99}



