2000 UNIFORM BUSINESS REPORT (UBR)

FILE

DOCUMENT # F97000001605

1. Entity Name

UNITED STAFFING OF AMERICA, LTD. CORPORATION

Principal Place of Buginess Mailing Address

2851 HIGH MEADOW CR
10
AUBURN HILLS MI 48326

101

2851 HIGH MEADOW CR

AUBURN HILLS MI 43326 .

2. Principal Place of Business 3. Mailing Address

|

I

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

D

A

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number 38'3338677 Applied For
- Not Applicable
Zi Count i i
P ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6.-Namo and Address of Current Registered Agent | — — 7--Name and-Address of New Reglstered-Agent — -
Name
C T CORPORATION SYSTEM
Street Address {F.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ’
PLANTATION FL 33324
City FL Zip Code
8.°The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signatura, typed cor printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required when rainstating) DATE
9. Tnis corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do 5.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. DFFICERS AND DIRECTORS

12. T ADDITIONS/CHANGES TO OFFICERS AND

DIRECTORS IN 11

e cpP & Detete TTLE Darecthor . Change ] Addition
NAME LAMBKA, BRIAN W NAME l-““"bk‘;'l Brian W. . ~f

staeer ao0ness | 2859 HIGH MEADOW CR SUITE 101 swerrsoveess | 2961 WighoMeadow Cirele Suvte Lo4

cr-st-2p | AUBURN HILLS MI 48326 av-s2e | Blowe s W lls . MT dgBAl

ML P W Delete TITLE Peesvdend', Cowteo l\&sm M Change [ Addition
NAME MEADE, THOMAS C NAME 295 H\‘kj‘t Meadow Hwele Suctel ol
STREETAD0RESS t 2851 HIGH MEADOW CR SUME 101 STREET ADDRESS .

ciy-5T-2P AUBURN HILLS MI 48326 Cry-§7-29 Rburvv t.\"“sl M1 4239" -

TITLE D [ petete TITLE O Change ] Addition
NAME CARLESIMO, DAVID O NAME

STREET ADDRESS | 2851 HIGH MEADQW CR SUITE 101 STREET ADDRESS

CITY-ST-ZIF AUBUHN H'LLS M' 48326 CITy-87-2IP

TILE [ Delete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE (3 Delete TMLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE 1 betete TLE [} Chenge [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-81-2IP CITY-ST-2IP

13. 1 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgo

raddrass, with all other like smpowered.

0i- “@a 24-1037

Aug 15,2000 8:00 am
Secretary of State

08-15-2000 90006 008 ***550.00

CR2E034 (5/00)



