e ——————— ]
FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR f State
DOCUMENT #  F99000006098 Secretary of Stat

1. Entity Name

TAMPA BAY STAFFING SOLUTIONS, INC.

Principai Place of Business Mailing Address —— ey ww

113 SEABOARD LANE. STE, A-200 _ 113 SEABOARD LANE. STE. A-X0
FRANKLIN TN 37067 FRANKLIN TN 37067
T S A
Suite, Apt. #, elc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Applied For
62’1797791 Not Applicabie
Z Country 4 Country 5. Certiicate of Status Desired ~ [] 9879 Additional
e —— e ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name oo
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
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, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Signature, typad ar printed name of registerad agent and tithe if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ' o
After May 1, 2003 Fes will be $550.00 > Tt rund Gompaton 0 0 55:00 ay 5o

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PCEO [T Delete TIMLE [J Change [ Addition

HAME WHITE, DAVID R ' HAME -

STREET ADDRESS 113 SEABOAHD LANE! STE A_zoo STREET ADDRESS

CITY-ST-2IP FRANKLIN TN 37067 CITY-ST-2IP

TILE EV [ Dalete TITEE [OcChangs [ Additicn

NAME MCREE, SANDRA NAME

STREET ADDRESS 113 SEABOARD LANE. STE A-200 STREET ADDRESS

CITY-8T-21P FRANKLIN TN 37067 o ) e CIFY-ST-2IP o A ) .

TITLE 5 ! [ Delete TILE O Charge [ Addition

e COVYLE, FRANK A N

STREET ADDRESS 113 SEABO ARD LANE, STE. A-200 STREET ADDRESS
" CITY-ST-2IP FML'N m 37067 CITY-ST-2IP

TITLE AS [ Delete TITLE [ change 7 Addition

NAME ABBOTT, KAREN H NAME

STREET ADDRESS “3 SEABOAHD LANE’ STE A_200 STREET ADDRESS

CITY-ST-2IP FRANKUN TN 37067 CITY-3T-2IP

TITLE i 7 Delete TITLE [ Change [ Addition

Nake WHITMER, W. CARL e

STREET ADDRESS 113 SEABOARD LANE, STE A-200 * S8TREET ADDAESS

CITY-5T-21P FHANKUN TN 37067 CITY-ST-2IP

TITLE D [ Delete TILE [ Cchange  [J Addition
M LEVY, PAUL S Nk

STREET ADDRESS 450 LEX'NGTON AVE STE 3350 STREET ADDRESS

CITY-5T-2iP NEW YORK NY 10017, CITY-ST-2IP

12, i hereby cerlify 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 regort or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 jf
changed, or on an attachment wilh an address, with ail other ke empowered, i

SIGNATURE: ___ SOALMMNALINA QUIRED (-20-0%  (5-8Y4-37U]

SIGNATURE AND TYPED OR PRINTED NAlﬂ)F SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

&1 nesenn |

I

CR2E034 (10/02)




