2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000002710 Jan 26, 2000 8:00 am

1. Entity Name

- | AT-TECH STAFFING SERVICES. INC. - Secretary of State

01-26-2000 90036 028 ***150.00

= Principal Place of Business Mailing Address
f PO BOX 29048 PO BOX 29048
f GLENDALE CA 91209-9048 GLENDALE CA 91209-9048 .-
| 227 . ProaduAy
- Suite, Apt. #, etc. _] Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
I jty & State C City & Stale 4. FEINumber — gg_sanagnn | [Applied For
CENDALE. A Not £yt "
Zip Countr Zip Country . . $8.75 Additional
O' P10 LDS SLES 5, Certificate of Status Desired ]  Fes Requirad
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
:v P - o e Name e L
' PALMER, DOUG Street Address (P.O, Box Number is Not Acceptabie)
277 DOUGLASS AVENUE, SUTTE 1002 -
ALTAMONTE SPRINGS FL 32714
City FL ] Zip Code

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

SIGNATURE
Signature, typed or prinled narme cf registered agent and title if applicable. {NOTE: Ragisterad Agent signature requirec when reinstating) DATE
9, _Trz)l(sﬁcl:iirporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bs
g requirement and elects to do sa. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADCITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PC 1 Delete ME . (I Change [ Additior
NAME HOWROYD, BERNARD NAME
STREET ADDRESS | 327 W. BROADWAY STREET ALDRESS
CITY-ST-ZIP GLENDALE CA 91204 CITY-57-2P
TME VSTD . [ Delete TITLE [Jchange [ Additior
NAME HOYAL, MICHAEL A NAME
STREET ADDRESS | 327 W. BROADWAY STREET ADDRESS
CITY-ST-2P GLENDALE CA 91204 CITY-ST-2P
ME oo v e = = - - [ pelete - -f TME - . . .- = = == . [T.Change [ Additior
NAME NAME
STREET ADDRESS . o STREET ADDRESS
ov-steze |0 -7 oITY-§T-262
TILE ' [ Delete TITLE [J change [ Additior
NAME S NAME
STREET ADDRESS STREET ADORESS
CrTY-ST-2IP CRY-ST-ZP
HiLE 1 Deiete TIE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-$3-2P B
TIMLE [ pelete TIMLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or direstor
of the corporation or the receiver of trustee empowergd 1o execpte this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, oron an a eniivith angddress, withyali other liffe empowered.

e h frﬂi"@idf{??}!%?&fﬂ\tcm&_ A/‘L'TM ¢ - (L od(848) 240 - Ble

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date "~ Gaytinfle Phons #

SIGNATURE:




