FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # (30209 ecretary of State
1. Entity Narme 04-03-2003 90114 009 ***150.00
FLORAPERSONNEL, INC.
Principal Place of Business Mailing Address
1740 LAKE MARKHAM C/O LEBOEUF. LAMB. GREEN & MACRAE
SANFORD 50 NORTH LAURA STREET, SUITE 2800
LONGWOOD FL 32211 JACKSONVILLE FL 32202
L e AR
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—2278979 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Curren! Registered Agent . 7. Name and Address of New Fleglslered Agent
Name Tt -

ZAHRA' ROBERT F. Street Address (P.O. Box Number is Not Acceptable)}

1740 LAKE MARHAM ROAD
—SANFORE-

SANFORD FL 32771 Gty FL | ZPCode

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 :
Signatura. lyped or printed nama of registered agant and litle if applicabla, (NOTE: Registerod Agent signature raquited when reinstating} DATE
FILE NOW!II 'FEE IS $150.00 . N ‘
At Moy 1,2003 Fee wil be $550.0 o Sl Comosen T S
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE DP O Delete TiTLE 14 R & Change [ Addition
no e. whn
NAME ZAHRA, ROBERT FOKES NAME ABS Snowh _ S
sTeeer sporess | 733 RIVERBEND BLVD. sreEaniess ) o geo Magy , Pl 32746
arv-si-zp | LONGWOOD FL CTY-ST-2Ip Mo
TITLE ST M Delete TITLE BIM B’ Change (] Addition
e ZAHRA, ASHLEY MANNING e 265 SnowReld
sTReeT ADoRESS | 733 RIVERBEND BLVD. STREET ADDRESS L 7
CITY-ST-2P LONGWOOD FL CITY-ST-2IP LQ‘ Ke MM‘/J F 3 aJ 4(7
MLE -V P . O peletg --.— - § TNLE. .. . o - . [ Change  [_] Addition
NAME DEVINE, JUDITH K NAME
STREET ADDRESS | 1740 LAKE MARKHAM RD. STREET ADDRESS
orvs2e [ SANFORD FL 32771 ' oTY-St-2p
TLE [ Gelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§7-71P
e [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ITY-S1-2IP
TILE O Delete TINLE [ Change 7] Addltion
NAME NAME ' -
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ) GITY-8T-ZIp

12, | hereby certify that the inforrg
indicated on this report or g4

filion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ple emal report ue ang’accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

j pogeredlo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th gf other like empowered.

(JlyhE REQUIRED

Q MING QFFICER OR DIRECTOR Date Caytima Phona #

of the corporation or the rEoki
changed, or on an attacpry

SIGNATURE

AY  Z¥eZa0d

CR2E034 (10/02)



