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FLORIDA DEPARTMENT OF STATE
EKatherine Harris
Secretary of State

March 7, 2002

T.O0.P.S. TEMPS, INC.
2376 FRUITVILLE ROAD o : -
SARASOTA, FL 34237

SUBJECT: T.C.P.S. TEMPS, INC.
REF: 499212

He received vour electronically transmitted document. Howaver, the
document has not been f£iled. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The dodument iz illegible and not accepiable for lmaging.

Please wmeturn your document, aleng with a copy of this letter, within 50
days or your Liling will be considered abandoned.

If you have any questions concerning the £iling of your document, please
call {850) 245-6880.

Karen Gibson FAX aund. #: HO2000051084
Corporate Specialist Letter Mumber: 802200013819

Division of Corporations - P.O. BOX 6327 -Tallahassee, Floiida 32814
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617. 0502, 607.?5 08, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of ____Florida

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation :___T7.9.P.S. Temps, Inc.

2. The mailing address of the corporation :_5613 14th Street West Sara-Bay Place 129

Bradenton, Florida 34237

3. Date of incorporation/qualification: _03/11/96 Document number; 499212

4. The name and address of the current registered agent and office:

Cynthia G. Stults

2376 Friifvilie Road

102 Hd L-¥
0

Sarasota, Florida 34237

5. The name and address of the new registered agent ¢if changed) and/or registered ofﬁc'e:iaf changéd}::
(. O. Box Not Acceptable)

Brion Sunseri

5613 14th Street West Sara-Bay Place 129

Bradenton, Florida 34207

The street address of jis registered office and the street address of the business office o

. f its registered
agent, as changed, will be 1dentical.
Such qhandgg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. :
— 3/ [foR
{Sleimmé—-\-?{;a e m ;g S Brasia Doard) ate)

{Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accépt the appointment as registered

; 17 77 agent and agree to act in this calpacity.
I fuirther agree to comply with the provisions of all sigtutes re

! fons of ative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent.
=~ . ] .3 / b / oA
IFTANTE < stered AZeny (Datey f [

If signing on behalf of an entity:

Byrinn Sunserd. President , . L

{Typed or Printed Name}) * (Capacity} ) ' ’ )

* %« FILING FEE: $35.00 * * *
CR2EC45(9/00}

DIVISION OF CORPORATIONS P.O, Box 6327 TALLAHASSEE, FL 32314
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