7
2

£

2/UNIFORM BUSINESS REPORT (UBR)

FILED

, May 27,2002 8:00 am

ZeiePen  HH

. s v :
DOCUMENT #

s HO6844 Secretary of State |
o, . <
<" FCCl STAFFING SOLUTIONS, INC. 05-27-2002 90369 014 ***150.00

4

E-rincipal Place of Business Mailing Address

6300 UNIVERSITY PARKWAY 6300 UNIVERSITY PARKWAY

SARASOTA FL 34240 SARASOTA FL 34240

2. Principal Place of Business 3. Mailing Address ”"m‘lm "'II ”Il um I{m lm |'|” I]I" III“ Iml qu I’I” 'II‘

Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
58-2413933 Not Applicable
Zip Country b Country S. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- —— e = = = Name T " — : = -
JACOBS' G‘W' Street Address (P.O. Box Number is Not Acceptable)
2601 CATTLEMEN ROAD 200 UumivERS1TY PARKIIAN
SARASOTA FL 34232-0514
City Zip Code
_ SARASOTA FL ,%‘-f.l.‘f-o
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registersd Agent signature required when rsinstaling) DATE
9. This corparation is efigible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 1 i o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 0. Electnon Campaign Financing $5.00 may Be
= rust Fund Centribution, Added to Fees
(See criteria on back) [ Make Check Payable to Department of State

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

TILE PD 1 Delete TITLE X Change (] Addition §

HvE JACOBS, G.W. " _ s

STREET ADDRESS 12601 CATTLEMEN ROAD STREETADDRESS | (. Zempy LANIVEASITY P A A K WA §

crv-s1-zp |SARASOTA FL CiTY-5T-2IF SARASOTA, Fl. Bik2 iy w

TITLE VT O Delete TILE \"4 i . S&Change [ Addiion | &>

NAME WEBBER, DAVID NANE

STREET ADDRESS 19601 CATTLEMEN ROAD STREETADRESS | £, B0 NIV ERS 1T PARKLIAY

orv-st-2¢  |ISARASOTA FL cmy-31-21P SARASeTA | £t i 2 i

TITLE D [ petete TITLE : vﬂ'_chﬂnge [ Additien

MME - \HABER;MARVINGS. ~— -~ —— . . fww ) T

STREET ACDRESS (2601 CATTLEMEN RD SIRETADDRESS | f 300 LA VERSITY PARKW A }

on-sT-2¢ |SARASOTA FL INSIIP | SARASOTA , o 34t

TITLE VS [ Delete LE P& Change [ Addition

NAME MCMANUS, ROBERT NAME

STREET ADDRESS (2801 CATTLEMEN RD. SIREETADDRESS | £ Znp A ndi VERS 1T PARKWAY |

ov-size |SARASOTA FL st | SARASsTA . L Bifaito =

LE -

THLE cD O elets TLE K change [ Addlion | £

NAME CURRIN, RUSSELL A JR. NAME O

STREET ADCRESS 12601 CATTLEMAN RD. STRETADRESS |4, 300 WAIVERS 1 TY  PARKWAY

or-s-z¢ [SARASOTA FL CITY-§T-2P SARAsoTA |, Fi. 3Yaidp Ry

TITLE D [T pelete TITLE d B Change [ Addition

NAME ALBERT, CONYERS L. NAME i . .

STREET ADDRESS 12601 CATTLEMEN RD. STREETADDRESS | L 200 WANIVERS i TY PARKWAY Oy

cmv-st-zp (SARASOTA FL CITY-ST-2IP SARASOTR |, Fi- 34a4yn ; .

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify 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 made under path: that | am an officer or director AN
of the corporation ar the receiver or trustee ampowered 10 execute this report as required by Chapter.807, Florida Statutes; and that my name appears in Block 11 or Block 12 if. )
changed, or ¢n an attachment with an address, with all other like empowered. ) ~ ST i
3 I - _ e e s ‘ / / \k‘ . ) i .
SIGNATURE: . z Sffew _au)Aoq-7C3T |
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Diﬂs e Caytime Fhone # "




“

FCCI STAFFING SOLUTIONS, INC.

FEIN: 59-2413933

FLORIDA 2001 UNIFORM BUSINESS REPORT

#12. ADDITIONAL OFFICERS & DIRECTORS:

TITLE:
NAME:

STREET ADDRESS:

CITY-ST-ZIP:

TITLE:
NAME:

STREET ADDRESS;

CITY-ST-ZIP:

TITLE:
NAME:

STREET ADDRESS:

CITY-ST-ZIP:

TITLE:
NAME:

STREET ADDRESS:

CITY-ST-ZIP:

TITLE:
NAME:

STREET ADDRESS:

CITY-ST-ZIP:

TITLE:
NAME:

STREET ADDRESS:

CITY-ST-ZIP:

TITLE:
NAME:

STREET ADCRESS:

CITY-ST-ZIP:

_TITLE:
“NAME:”

STREET ADDRESS:

CITY-ST-ZIP:

D

JOHN STAFFORD

6300 UNIVERSITY PARKWAY
SARASOTA, FL 34240

D

ROBERT FLANDERS

6300 UNIVERSITY PARKWAY
SARASOTA, FL 34240

3]

H. RONALD FOXWORTHY
6300 UNIVERSITY PARKWAY
SARASOTA, FL 34240

]

WILLIAM GETZEN

6300 UNIVERSITY PARKWAY
SARASOTA, FL 34240

D

CHARLES STOTTLEMYER
6300 UNIVERSITY PARKWAY
SARASOTA, FL 34240

v

DEBRA DOUGLAS

6300 UNIVERSITY PARKWAY
SARASOTA, FL 34240

v

JOSEPH KEENE

6300 UNIVERSITY PARKWAY
SARASOTA, FL 34240

VIT

CHARLES BACHAND

6300 UNIVERSITY PARKWAY
SARASOTA, FL 34240

DOCUMENT # H06844

Hoe §4Y9



