2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B94000000276

1. Entity Name

STAFF LEASING 1ll, LIMITED PARTNERSHIP

Mailing Address

600 301 BLVD WEST

TAX DEPARTMENT
BRADENTON FL 34205-7957

Principal Place of Business
600 301 BLVD WEST

TAX DEPARTMENT
BRADENTON FL 34205

2. Principal Place of Business 3. Mailing Address

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

FiLzD
SECRETARY OF STATE
DIVISION OF CORPORATIONS

00 MAY 18 PH [:33

IO R

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FE| Nurnber 5 05 608 Applied For
6 1 : Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sroo AGGes 5 Box Mo 15Nt Acospiahi)
reg ress (P.O. Box Number is Not Acceptable
1200 S. PINE ISLAND RD. P
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and utis if applicanle.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Capital Contributions

$25'000_00 10. Amount of Capital Contributions
as Shown on record.

in FLORIDA to date.

¥ 25, 000.00

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

A GENERAL PARTNER THAT S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment rust be filed 10 change a general pariner.

12. GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY

oocuvenrs | F93000004258

NAVE STAFF ACQUSITION, INC. STREET ADORESS

smreeTAgoress | 600 301 BLVD WEST

wv-s-zr | BRADENTON FL 34205 CITY-51-2P ‘

DOCUMENT # 1 EII:H:H:IEE’:I;H—:E}#: e
e | STREETADORESS 5/ 27 00—~ 050--019
v —— FREZET. 5 FFRCET. 15
GiTY- ST- 2P h

mMENT# STREET ADDRESS

STREET ADCRESS

CITY-ST-7P CryY-ST-2P

DOCUMENT #

v STREET ADDRESS

STREET ADDRESS

CIFY-ST-2PP CITY-5T-2P

DOCUMENT #

ﬂ!ﬂﬁ STREET ADORESS
S TREET ADDRESS

“emy-sT-20 ofry- St-2¢

DOCUMENT #

v STREET ADDRESS

STREET ADDRESS

LTy - ST- 2P wiTy-s1-2p

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 certiy that the infermation

£2003 19/99"

Ca

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the raceiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
" -

“ﬁ REQUIRED  eervr-Gragwsiy Al

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date

L VLYY

Daytime Phona #

SIGNATURE:




