2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 630209

1. Eniity Name

- .

FLORAPERSONNEL, INC.

Principal Place of Business

1740 Lake Markham -
Sanford '
Longwood, FL 32271

Mailing Address
c/o LeBoeuf, Lamb, Greene & Mac
50 N. Laura Street, Suite 2800
Jacksonville, FL 32202-3656

2. Principal Place of Business

175; 0 Lake Markham Road

3. Mailing Address

' Suiler,' Apt. # ete. Suite, Apt. #, etc.

FILED

May 08, 2000 8:00 am

e

Rae

*

Secretary of State

05-08-2000 90007 044 ***150.00

B0D84g2y

DO NOT WRITE IN THIS SPACE .

Cily & State City & State 4. FE) Number Applied For
Sanford, Florida 59-2278979 NoL Applicabie
Zip T country Zip Country L ) $£8.75 additional
32771 USA 5. Certificate of Status Desired ] Fee Required .
6. Nafﬁéi{rﬁj{ddress of Current Registered Agent 7. Name and Address of New Registerad Agent
‘ Name - ‘ :

Zahra, Robert F.

1740 Lake Markham Road

Street Address (P.O. Box Number is Not Acceptable)

Sanford, FL 32771

City

Zip Code

FL

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

SIGNATURE

Signalure, Wped o panted name of fegistared agant and title ff applicatte.

(NOTE: Registerad Agent signatute reguired when reinslating}

DATE

9. This carporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

18. Election Campaign Financing

$5.00 May Be
Added ta Fees

(See criteria on back) 0. Trus;l Fund Contribution.
1. “OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Gelete TITLE v . 7 Change Addilion
NAME Zahra, Robert Fokes MAME Devine, Judith K.
STReeTAD0AESS | 733 Riverbend Blvd. STREET ADDRESS 1740RLakebMarkham Road
CTy-§7-26 Longwood, FL CITY-5T-2IP Sanford, FL 32771
TITLE ST [ Delete TIILE ’ O Change  [_] Addition
HAME Zahra, Ashley Manning ) NAME .
STREETADDRESS | 733 Riverbend Blvd. STREET ADDRESS
on-5-2P | [ onowood. FL CITY-ST- 2P
e [J Delete TILE X N N ) [J change [ Addition
HAME - NAME
STREET ADGRESS STREET ADGRESS
CITY-S7-2P CITY-51-7P
TITLE O Delete TILE [] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY -5T-2I CITY-ST-2IF
TITLE O pelete TITLE [ change (] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TILE ] Delete ME [ Change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 21 CITY-ST-21P

13, I hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

<
Judith K. Devine

‘f//é%v

(407) 682-5151

TURE AND TYPE ER QR DIRECTOR

I

fDale Daylime Phone #

CR2E034 (9/99)




