2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S83267

1. Entity Name

FLORIDA LABOR SERVICES, INC.

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90027 033 ***150.00

Principal Place of Business

1469 N. MAGNOLIA, #X
QOCALA FL 34478
us

Mailing Address

PO BOX 851
LAKELAND FL 33802-0851
us

BOOIgRE:

2. Principal Place cf Business

3. Mailing Address

RN ERIEAN

K

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | [Aepled For
593085350 | [pooiedror
zip Country Zip Country 8. Certificate of Status Desired il $8'75 Additional
’ Fee Reguired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
e i e = e e - S T m e Name =+ e egr—mm © - e - 2 el . e = e e -
DOBBINS, L G JR Strest Address (R.O. Box Number is Not Acceptable)
601 E LIME STREET
LAKELAND FL 33802

City

FL l 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 registarad agent and tle f applicable.

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and slecis 10 ¢o s0.

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

{NOTE: Ragistered Agent signature required when reinstating)

DATE

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution,

Addad to Fees

{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | K2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D 1 Delets TITLE Ochange O
NAME DOBBINS, L G JR NAME
STREET AODRESS | P 0 BOX 851 N/A STHEET ADDRESS
CITY-3T-2IP LAKELAND FL CiTY-ST-2IP
TE D [ Delete TITLE Ocrange T
HAME DOBBINS, MELODY M NAME
STREETADDRESS | P O BOX 851N/A STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-S8T-ZiP
TITLE O pelete TILE Ochange [
NAME NAME -
'STREETADDRESS | T T RET e e F o SRS s N CRerT ADDRESS | — e = e e -
CiTY-31-2F CATY-ST-7
THLE O Delete TLE ohange "
HAME NAME
STAEET ADDRESS | * B STREET ADORESS N
CITY-ST-2IP CITY-5T-2ZIP
e [ pelete TITLE Clchnge [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-5T-2IP
TITLE [ Delete TTLE Clchange [
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2IP

13. | hereby certity that the information supgliy
indicated on this repott or
of the corporation or 1parECe:
changed, or on aedfiachprnt wi

SIGNATURE

pyplament:

TAccurath ang

./ GUERRY DOBBINS, JR., Feb. 4, 2000

gt qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
w my signature shall have the same legal effect as if mads under oath; that | am an officer or director
t as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
d. .

863687

Data

Daytime Phona  J J 3 T



