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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
April 21, 1997 L § "*Y
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SUBJECT: SEIRIOS STAFF SERVICES, INC.
Ref. Number: F96000000627

We have received your document for SEIRIOS STAFF SERVICES, INC. and
Your check(s) totaling $35.00. However, the enclosed document has not been
lled and is being retumed for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience,
Please use the enclosed form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904)-487-688 ~
Ve ™,

~" Karen Gibson g
. Corporate Specialjs
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Letter Number: 197A00020367

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Florida Department of State, Sandra B. Mortham, Secretary of State

. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of _ NE /A DA

submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporationis: __ D E/RI0S STHFF SEpViceES Ty e
FEff 7572590347

2. The mailing address of the corporationis: /A F8/ ADDiIsow Roed # 4y
Dallips, Tevns 75243

3. Date of incorporation/qualification: __Mér et 3/ /f?( Document number: /94 poppo0 62 7
4. The name and address of the current registered agent and office;

Corlorurion Sepvies Q,M/)aﬂ,l/
120/ 649—;/5 STREET
Tollnsasse FL 3>30)- 253 <
5. The name and address of the new registered agent and office: (P.0. Box Not Accepthble)
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The street address of its registered office and the street address of the business office o‘_i.':l*:t?;'reg'gstel't'é"d"’:1
agent, as changed, will be identical. ;E.?.: 0
Such change was authorized by resolution duly adopted by its board of directors or by 3 officer so
authorized by the bgard.
ey Yfr o>
o ar}.-’ icer, chairman or vice chatrman of the board) “(Datey
FL T e pnelind ExECuijie UifRes b TRESS ues <

(Pnnted or typed name and utle)

Having been named as registered agent and to acce}pt service of process for the above stated corporation,
[ hereby accept the appointment as registered agenl and agreeto act in ihis capacity. 1 JSurther agree to
comply with the provisions of all statutes relative 1o the proper and completedpe[formance of my duties,
and I am familiar with and pccept the obligation of my position as registered agent.

et/ 7

\h—a
" (Signatur chistcrmE._mNF‘s 7 {Dhate) '
/ ASSISTANT SECRETARY

If signing g behalf of an entity:

(Typed or Printed Name})

(Capacity)

CR2E045(119%) FILING FEE: $35.00




