2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

 DOCUMENT # F97000006458
UNLIMITED MEDSTAFF OF FLORIDA, INC.

Principal Place of Business

180 MONROE NW., STE 150
GRAND RAPIDS MI 49503

Mailing Address

180 MONROE NW.. STE 150
GRAND RAPIDS MI 49503-2626

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, ets.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90020 039 ***150.00

(1910%

TR BB

DC NOT WRITE IN THIS SPACE

SKOGEN, KRISTIAN E
710 OAKFIELD DR., STE 102

City & State City & State 4. FE| Number —38'33?5266—' Applied For
28 - 335286 p |Not Applicable
2Zi Count 2z Count iti
P ountry P ountry 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
- - - e T h — Narie ~— - T 7

Street Address {(F.O. Box Number is Not Acceptable)

Tax filing requirement and elects te do so.
(See criteria on back)

After MALY 1, 2000 Fee will be $550.00

Trust Fund Contribution

BRANDON FL 33511
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and titie if apphcable. (NOTE' Registerad Agent signature required when reinstating) DATE
il
. o L . "
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

Make Chec!lc Payable to Department ot State

13. | hereby certify that the info/rgatign supgfplied v
indicated on this report or ku
of the cerporation or the re

changed, or on an attachme

bplgmen \rep true at

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE PS [ pelste TITLE [ Change [ Addition
NAME SKOGEN, KRISTIAN E NAME
sraeet aooress | 180 MONROE NW., STE 150 STREET ADDRESS
CITY-ST-2P GRAND RAPIDS MI CITY-ST-2IP
TITLE v O Delate TITLE (O change  [J Addition
NAME OCONNOR, JOHN NAME
smaeer apoResS | 180 MONROE NW., STE 150 STREET ADDRESS
cITY-ST-2IP GRAND RAPIDS MI CITY-$T-21P
. TITLE o) e — . Ouovetste. ~—Qvme b - . . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE (] pelste TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-ZIP
THLE O pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P n /) CITY-5T-ZP

VA VN GRS P

iy Q.
;\\'!'\-" Joa

SIGNATURE:

111 oo

6IL-455-55%%

k s?u'runs AND TYPEDAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U Dalf

Daytime Phone #

o

CR2E034 (9/99)



