2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

ACT-l TEMPORARIES, INC. OF INDIANA

FO01000005667

Secretary of State

(03-03-2003 90500 037 ***150.00

Principal Place of Business
3690 EAST BAY DRIVE
SUITE v

LARGOC FL 3371

Mailing Address
7811 FLINT ROAD. STE A
COLUMBUS OH 43235

(SRR

2. Principal Place of Business 3. Mailing Address
1395 E., Dublin-Granville R
Suite, Apt. #, elc. Surte..Apt: #, etc. : [ CHECK HERE IF MAKING CHANGES
Suite 111
City & State City & State 4. FEI Number Anplied For
Columbus, OH 62-1605246 Not Applicable
Zip Country Zp Country . . $8.75 Additional
3229 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - = - —— e - —— e -Nam!i_.‘;\}-:.-‘ e T Tme T e e - heem! e eam T =

HOYLE, D. ROBERT

1001 THIRD AVENUE WEST, STE 260

BRADENTON FL 34205

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above
the obligati

SIGNATURE

aﬁéggntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
T "g‘j‘stereq agent.
i~

';._Sighatﬁ?é, typed br printed name of ragistarsd agen and tite if applicable.
o T

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1,2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added 1o Fees

10, R OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TME PD O Dalete TITLE [JChange  [J Addition
NAME AOBINSON, WILLIAM J NAME

sreer Aboress | 7811 FLINT RD, STE A STREET AODRESS

CITY-ST- 2P COLUMBUS OH 43235 - CITY-ST-2IP

TILE SD [ Delete TITLE [ Change  [] Addition
NAME ROBINSON, ANGELA NAME

STREET AODRESS | 2017 TIFFIN AVENUE STREET ADDRESS

CITY-ST-2IP FINDLAY OH 45840 CITY-ST-ZP

TITLE D [ Delate TITLE [ Change I Addition
wMe - |BEMAL, ROBERT J~ - = - - R R B -

STREET ADDRESS | 501 SOUTH HIGH STREET STREET ADDRESS

CITY-ST-2IP COLUMBUS OH 43215 CITY-ST-2IP

TINLE [T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

THLE [ petete TIILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-5T-2IP

TILE O pelete e O changs  [J Agdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director

indicated on this repart or supplemental report is true an
poweigd 1o exegute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Per Or trustes.e

of the corporation or the rgae
changed, or on an attach

SIGNATURE:

ith an affdress, with alkatheidife empowered.
*

22105 H14423-07)3

LY,
/s'rGNA'r

I(E}ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

ELYiP90

1v

CR2E034 (10/02)



