- =000 UNIFORM BUSINESS REPORT (UBR) . -

DOCUMENT # EOACOCD0ZE

‘é?;Z:m;OUNTRY STAFFING, INC. : l bt T F‘LED
00 ocT 18 PH 350
Principal Placa of Businass Malling Address

-  STATE

SECRETARY OF STA
65?15521;;(: CZJgOCOMMERCE BLVD., SAME TALL.&H ASSEE FlGR]DA
BOCA RATON, FLORIDA 33431

2, Principal Place of Business 3. Mailing Address
NO CHANGE NO CHANGE
- Suite, Agt, ¥, efc, Suite, Apt. #, etc. M ‘T!—i\?ﬁ o .
City & State City & State 4. FEt Number T feygrAry i}
13-4066229 Not Applicabla
i Courtry Ze Gountry 5. Cortlficaty of Status Desired ] f&;wr::"’“"
6. Name and Address of Current Reglstered Agent 7. Name and Add of New R Agent
CORPORATION SERVICE COMPANY Name o CHANGE
1201 HAYS STREET -
TALLAHASSEE, FLORIDA 32301 Street Address (P.O. Box Number is Not Acceptabie)
ity . FL , Zip Code

8, The above named entity submits this statement for the purpase of changing its regi d office of reg d agent, or both, in the Stats of Florida.

SIGNATURE M@W\ Deborah o Sk?per /0-17-00

Signature, typed or printad name of regi d lof! apy (NOTE: Pagistared AQant signature riquired when rainsiating) DATE

9. This corporation is eligibla to satisty its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requiremeant and elects to do so. _
Trust Fund Contribution, F
(See critaria on back) [:] u D Added 10 Foas
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE DDelela TITLE ’ Dchanga DAdd’ninn §
NAME NAME E
STREET ADDRESH EET ADDRESS g
CITY - 5T- ZIP m -ST-2IP |
n [&Y)

mLE Joetere TITLE [Jenange [ Jaadtion 5—
NAME. . NAME vl - : . , -
STREET ADORESS TREET ADDRESS [ o
CITY- 5T-2IP CITY- ST-ZIP
s Do [ e
NAME NAME I‘:I I‘:‘ D f___l ‘j 3 b ﬂ -

l - TA0/23/00--D1018--118
[STREET ADDRESS TREET ADDRESS L s on
oirv-57-z° omv-sr-2r sapoo0, 00 eeeSE0.
™me [Coetets me [Jenange  [Jaddition
NAME . NAME
STREET ADDRESS |sTREET ADDRESS
City- 5T-2IP CITY - ST-2ZIP
TITLE DD@MQ TITLE DChange Dddi'liun
NAME NAME
ISTREET ADDRESS TREET ADDRESS
CiTY- §T- ZIP CITY - 5T- 2P
TITLE [ostete TILE [Jehange [ Jacition
NAME NAME m
STREET ADORESS| TREET ADDRESS .
CITY - §T- ZIP CITY - §T- 2P - .

13. I hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 mada under oath; that | am an officet or director of the corporation or the receiver or trustee
ampowar;g 10 execite this report as required by Chapter 607, Florida Statutes; that my name appears in Block 11 or Bigck 12 if changed, or on an attachment with an eddress, with all other like
empowered.

SIGNATURE:

EMmic HENSEL  (oflefos
8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #
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CSC -

THE UNITFD STATES
g CORPORATION
E oM PANY

"ACCOUNT NO. 072100000032
REFERENCE : 854688 7194431
AUTHORIZATION : *© ) '““:;,
Fot ~-

fﬂa oL
COST LIMIT : § 200 00~ 'jgﬂﬁﬁ

ORDER DATE October 5, 2000
ORDER TIME 12:52 PM

ORDER NO. 854688-135
CUSTOMER NO: 7194431

CUSTOMER: Mr. Richard Ives ,
Cross Country Staffing, Inc.
Suite 200
6551 Park Of Commerce Blvd, Nw
Boca Raton, FL ' 33431-0828

FOREIGN FILINGS

NAME ; CROSS COUNTRY STAFFING, INC.
XX PROFIT XX CORPORATE
NCN-PROFIT LIMITED PARTNERSHIP

XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY '

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD.STANDING -

CONTACT PERSON: Ta-tanisha Adams



PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
; FLORIDA DEPARTMENT OF STATE

APPI#SQHON Katherine Harris .
Secretary of State S
REINSTATEMENT DIVISION OF CORPORATIONS L ke TARY OF 5 iALE

GH CF CORPOEATI

()

DOCUMENT # F34018 S 000CT 18 PH L: 0B

1. Corporation Name

AQUA SAFE FIRE PROTECTION COMPANY

Principal Place of Businass Mailing Address
TAMPA FL 33614 PO BOX 15742
uUs TAMPA FL 33604
us
If above addresses are incorrect in any way, line through incorrect information and enter correction betow.
" 2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05/19/1981
Suite, Apt. #, etc. Suite, Apt. #, atc.
5. FEI Number Applied For
City & State City & State 59-2112464 Not Applicable
8. . .
i i 8.75 Additi | F d
Zp Country Zip Country CERTIFICATE OF STATUS DESReD [ tor & Cortifitate of Stars.
1

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

CRZED40 (8/00)

Name of Officers Street Address of Each
Title(s) 9 and/or Directors ’ 3 Officer and/or Director s City / State / Zip
ST MUSICK, DONALD A. 4706-FANNERYAVE- WMPAH. 3 3s¥#7 -ocoo
(309 Lo Chpoed L kT2 FL
P GO IOSEPHIRE T, ——r—OTANNERCAYENEE— ~FAMPA-FL——
" ¥P MUSICK, CLINT J 6707 N. ORLEANS AVE TAMPA FL 33604
TODON3A4 1837 —9
-10/27/00--01023~-Ugb
¥ i, & -
~ 8. Name and Address of Current Registerad Agent ) " 8, Name and Address of New Registered Agent
Dons . £ Name . B -
MUSICK' JOSEPHINET: Street Address (P.O. Box Number is Not Acceptable)
EENNERVAYE /309 /%% Chapel 12+ N
TAMPA-EL-33824— Suite, Apt. #, Etc. m \‘d\ ;
borz L 33IS¢I-0Oo0O - I S
i

10. 1, being appointed th

Signature of
Reaqistered Agent

Date /ﬂ"/fz - 00

11. | certify that | am an officer or director or the receiver or frustee empowered 1o execuls this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if mads under oath.

A LN s
I, = o
A lq\:_ v TN 1

AN T R
SIGNATURE: () [012-08 8B/3-22¢-Rior
KTURE AND TYPED OR PRINTED NAME OF SIGRING ©FFICER OR DIRECT! Date Caytime Phane #

o

NNATY34 AR



