2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
: Sl X .
JOCUMENT# _FS3000005335 ng 20,t 2002f8S?0tam §
v Entity Name . " . , e ecre al y O a e .
L C Ay e - . -t Py o IR . . 4
LITE - TEMPORARY-SERVICES OF-TAMPA, INC. 02-20-2002 90127 018 ***150.00
Jm:ipali Place of Business . Mailing Address
SR 1;:; - . . .
720 PRINCESS PALM AVE.. STE 144 * 500 SUN VALLEY DRIVE.. STE G . :
AMPA FL'33819 ‘ ROSWELL GA 30076 . N 1 '
Principal Place of Business 3. Mailing Address H o
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
i 58‘201 1403 Not Applicable
Zi Countr Zi Count ) iti
P ¥ P uniny 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
_ _6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j . - — - e T e T T S T R e T R S e SR b vt~ —
CLARK' TAMBRA . Street Address (P.O. Box Number is Not Acceplable)
843 TIMBER POND DRIVE
‘BRANDON Fl. 33510
g O
Py City FL Zip Code
I The atove name entity submits this statement for the purpose aof changing its registered office or registerad agent, ar both, in the State of Florida.
Srgnalure,\ypsd or printed name of regis!ereld ag@ and title it applicable {NOTE: Registerad Agent signatura required when reinstating} DATE
. This g.n:)rporaliqn is eligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution O Added to Fees
{See criteria on back) O Make Check Payabte to Department of State '
5
1. QOFFICERS AND DIRECTCRS 12 ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
fLE | CPST. O Delete TLE Dchenge [ Addition | S
e WILLIAMS, GARY W e 2
;REET ADDRESS sm SUN VALLEY“DHVE STREET ADDRESS o
r-si2e | ROSEWELL GA 30076 ci-S1-2¢ i
[ ed
LE VP O Delete TITLE [ cChange [ Addition | G
e CLARK, TAMBRA NiE
I’REET ADDRESS 343 '"MBER POND DHNE STREET ADDRESS
IY-ST-2IP -BRANDON FL 33510 CITY-8T-2IP
(1 S - o Opelete—re J-IME. o == - e [ Change __ ] Addition |
|ME NAME
REET ADDRESS STREET ADDRESS
[Y-ST-2IP CITY-S1-2IP
LE 03 Delete TITLE [ Change [ Addition
ME NAME
REETADDRESS | . STREET ADCRESS
Tv-s1-2F CITY-ST-21P
fLE O elets e [ Change [ Addition
IIME NAME
;HEET ADDRESS ) STREET ADDRESS
!’Y-ST-EIP ) CITY-8T-ZIP
i3 . - [ oekete TILE . . . O Change [ Addition
EME NAME
'REET ADDRESS ’ STREET ADDRESS
Iy-5T-2P ’ ) o ) CITY-ST-7IP . ' o
3. | hereby certify that the information supplied with this fiting does net qualily for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if
. changed, or on an attachmeg} with an address, with all other like empowered.
INIER N A5 1@@’1} ‘QL A M F / 2
SIGNATURE: SNSRI LARRD 2/Y/1y /74237 - 2224
}— SIGNAKURE AND TYPED OR PRINTED NAMEJOF SIGNING OFFICER OR DIRECTOR Data / Daytims Phone #




