2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H22668 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
TEMPORARY PERSONNEL CONSULTANTS INTERNATIONAL, 1 . ry
01-26-2000 90139 026 ***150.00

Principal Place of Business Mailing Address
H [ 11516 QUAML. VILLAGE WAY 11516 QUAIL VILLAGE WAY
I NAPLES FL 34119 NAPLES FL 341158927 T~
i s us 6088YS
= .
| [T s IGERARDR TR AR
: Suite, Apl. #, 6ic. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
} - - .
E City & Siate City & State 4. FEINumber £ 404887 I[ lﬁz::l_ledFor |
E ze Country Zo Country 5. Certificate of Status Desired [ fe%'gfq Lﬁ;ﬁtional
E 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - o7 ’ A = Name -
F ?rsﬁzpbﬂ‘:\\l(LHWLLAGE WAY Street Address (P.O. Box Number is Mot Accéptab\e)

NAPLES FL 34119
City ' FL l 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.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicabla. {NOTE- Registered Agent signature raquired when reinstating) DATE
9. This .c.orporatit.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Taxh'.mg ﬂ.anremem and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faas
(See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TImLE DpP (3 etete ME [JChange [
NAME SHARP, JAY R. NAME
streetanpress | 11516 QUAIL VILLAGE WAY STREET ADDAESS
CITY-S1-2F NAPLES FL TITY-§7-21P
TITLE ‘ O Detete TIMLE ] Change [*'™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE o [ Delete HILE . [J Change [ Addition
Tl e R T o T AT T e e T e T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ Delete TTLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aceourate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru pee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with anfddress, with all ather lke empawered.

SIGNATURE: Aoaaii 32 TGP Yobo P-$9%-7330

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




