2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
ool 99000000686 Mar 14, 2000 8:00 am

LINK STAFFING FLORIDA, INC. Secretary of State

03-14-2000 90004 044 ***150.00
Principal Place of Business Mailing Address
1800 BERING DR.. SUITE 801 1800 BERING DR.. SUITE 801
HOUSTON TX 77057 HOUSTON TX 77057-3129
o P s v AR DA
/800 6(“0.;.4(;— g&m&'
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
wisg £0y
City & Siate City & State 4. FEi Number Applied For
STO T;Z To- OSEFNYSTD Not Applicable
Zip7 5 05— Coun&f 5, Zip Country 5. Cerficate of Status Desired [ ?g}.g?qlﬁfled;ﬂonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N 0‘
C 7 CORPORATION SYSTEM Street Address (PO. 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 purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE N //}—

Signature, ly:u;d or printed name ol registered agent and title it applicable (NOTE: Registered Agent signature required when reinsiating) DATE
| ion is eligi iy i i m
9. Ih:sf_?orporam_:n is el:glblde t? S?UtSfyd“s Intangible FI:-Q,EAYN-?W'" l::EE IS."$;50.:50 10. Election Campaign Financing $5.00 May Be
ax filing requirerment and eiects to do so. After » 2000 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TITLE Ochange [ Adaition | &

NAME PITTS, WILLIAM T NAME %

sTReeT #00RESS | 1800 BERING DR., SUITE 801 STREET ADDRESS a

CITY-ST-2P HOUSTON TX 77057 CITy-§T-28p u
'

THLE VSTD 1 Delete e [Jchange [ Additon | O

N PITTS, KAREN NAME

STREET ADDRESS | 1800 BERING DR., SUITE 801 STREET ADDRESS

CITY-ST-2IP HOUSTON TX-77057 - . . CITY-ST-2P ~

TITLE [ Delete e [ Change [ Acdltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

e 1 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-21P ' CITY-ST-2IP

TILE ] Delgle TITLE {J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S7-2IP

TITLE [ pelete TILE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes | further certify 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 corparation or the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny, with an ad with all other tike empowered.

I AN I/ew-pxﬂ" >/9/0¢ 7/3- 287 ¥V 09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




