2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B94000000275

1. Entity Name P

STAFF LEASING I, LIMITED PARTNERSHIP

Mailing Address

600 301 US BLVD WEST
FINANCIAL DEPARTMENT
BRADENTON FL 34205

Principal Place of Business

600 301 US BLVD WEST
TAX DEPARTMENT
BRADENTON FL 34205

2. Principal Place of Busingss 3. Malling Address

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

SECRE"E;{LYE{?F STATE
AL
1D1VISION OF CORPORATIONS

QOMAY 18 PH I:33

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 65-0516080 Not Applicabie
P Country Zip Country 8. Certficaie of Status Desired ] fg’;esqﬁi:;mnm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Nurnber is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or prmtad name of registered agent and tie It apphcatia

(ROTE: Registered Agent Bignature required when reinsiating) DATE

10. Amount of Capital Contributions
in FLORIDA to date.

9. Capital Contributions
as Shown on record.

$25,000.00

R»'Qs, 0600.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: Generat 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
DOCUMENT # F93000004258

STREET ADDRESS
NANE STAFF ACQUSITION, INC.
seet aooress | 600 301 US BLVD WEST OTY-51-29
orv-s-z¢ | BRADENTON FL 34205
DOCUMENT # ADDRESS
NAME STREE
STREET ADDRESS

CITY-ST- 2P
CITY- ST-2P
DOCUMENT # ADDFESS
NAME
STREET ADDRESS

CITY-ST-21P
CITY- 57-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
Y- T-2P
DOCUMENT #
NAME
STREET ADDRESS

CITY-ST-2P
CIY-S7-3P
WDDPL,-'H’ d STREET ADDRESS
STREET ADDRESS

CITY-ST-2P

CITY-ST-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 informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that 1 am a General Partner of the limited partnership or

the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

CRACNETIAE REQUIREDc v 64A480wskt S/ 2 a1t yais

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Dayume Phona #

12103 '9/99)

=



