2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STAFF LEASING LIMITED PARTNERSHIP

BO93000000322 -

Principal Place of Business
500 301 BLVD WEST
FINANCE DEPARTMENT
BRADENTON FL 34205

Mailing Address

600 301 BLVD WEST
FINANCE DEPARTMENT
BRADENTON FL 34205-7957

2. Principal Place of Business

3. Malling Address

FILED
: TARY OF STATE
suvﬁ%ﬁﬁ%cﬁcnRPORAnous

OOMAY 18 PH 1233

ORI

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 5044 Applied For
6 2051 Not Applicable
Zp Country Zp Country 5. Certifcate of Status Desied ~ [J - 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name )
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD. - .
PLANTATION FL 33324

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 registerad agent and bitle If applicabla. {NOTE: Registarad Agent sighatute requirad when reingtating} DATE

9. Capital Contributions . : 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPY. OF STATE
e B e, $11,339,000.00 in FLORIDA 1o date. # 14 332000.00 | ™ ghe pevERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pecument# | F93000004258
NAME STAFF ACQUISITION, INC. STREET ADORESS
sweeranoness | 600 301 BLVD WEST
CITY-57- 29 BRADENTON FL 34205 oy -ST-29
DOCUMENT #
o ‘ BOOH S S ST T
STREET ADDRESS g P TS TS ——
oY-§T-2P : omv-sr-2 ‘ ‘;lb‘{:U?tfa_Dmng“—ﬂﬂS =
m"“m” ‘ .= SN, 28
STREEF ADDRESS
CITY-ST-2P
CrY-ST-2P
mmrr:
CTY-5T-2P
CITY-ST-2P - ST-
mmmf
STREET ADDRESS N
CTYaST-2P CITY-87-2F
ﬁm' STREET ADDRESS
STREET ADDRESS ‘
CITY-ST- 2P " CiTy- 5T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Generaf Partner of the limited partnershig or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: -éﬁfi = DESHIREDPO™L Gatenmsc,  &him oy WaAemd
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHNER Date Daytirng Phone #

Nocy F3eh

(#l°)



