2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G86574

1. Entity Name

PERSONNEL SERVICES OF FORT MYERS, INC.

Principal Place of Business

2015 W. FIRST STREET

Mailing Address
2015 W. FIRST STREET

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90002 014 ***150.00

STE. D STE. D
FT. MYERS FL 33901-3112 FT, MYERS FL 33901-3112
us us |

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE| Number Applied For
59—2367180 Not Applicable
- - : —
zp Country Zip Country 5. Certificate of Staws Desired  [] ?:;ggq Sf:['i"""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name |

ROBERTS, TODD H.
2015 W. FIRST STREET
STE.D

FT. MYERS FL 33901

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agsnt and bile If applicable.

{NOTE: Ragisterad Agenl signature required when reinstating)

DATE

9. This corporation is eligib'e to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 Mmay Be

Trust Fund Contribution. Added to Fees

Tax filing requirement and elects to do so.
O

(Sea riteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE PD [0 Delete TITLE [Jchange  [J Addition
NAME ROBERTS, TODD H. HAME

STREET ADORESS | 202 PINEBROOK DRIVE STREET ADDRESS

CITY-$5-11P FT. MYERS FL 33007 Y- ST- 7P

TITLE T [ pejete TITLE [ Change (] Addition
NAME GAVITT, LAUREN HAME

STREETADDRESS | 114 SW 20TH STREET STREET ADDRESS

CITY-$T-2IP CAPE CORAL FL 33984 CiTY-ST-2IP

me b} i : O Dslete TMMLE [ Change () Aadition
NAME NEWLAND, JOH - NAME

streer apDRESS | 1906 NE 17TH PLACE STREET ADDRESS

ry-§T-21p CAPE CORAL FL CITY-ST-2IP

TITLE [ ceiete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TMLE O] Delete TITLE []Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

Tie [ Delete TITLE ) Change (7] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CrY-S1-78 . 4 LITY-S7-7P

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the informatien
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blook 11 or Block 12 if

(F) 4412

Pay‘!ln"e Phone #

13. | hereby certify that the information sy
indicated on this report or supplem
of the corporation ar the receiver
changed, or on an attachrment wj

SIGNATURE: ’ Al

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

3 /292000

Date

CR2E034 (9/99)



