2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # H22668 Jan 16, 2001 8:00 am
1. Entity Name S S
TEMPORARY PERSONNEL CONSULTANTS INTERNATIONAL, | ecretary of State
01-16-2001 90081 048 ***150.00
Principal Place of Business Mailing Address | E
11516 QUAIL VILLAGE WAY 11516 QUAIL VILLAGE WAY
NAPLES FL 34118 NAPLES FL 33939 i
Us us ;
E B
E [
2. Principal Place of Business 3. Malling Address l ‘| “ ’ I l‘ i
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE l;
gl
City & State City & State 4. FEINumber  §2=-1215871 Applied For ]
Not Applicable i :
i Cou Zj Count it it
‘ ap nry P ouniry 6. Certiicato of Status Desied ~ []  99+79 Addtional 8.0
| Fee Required el
: 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent }! i
. . . o Name . . ~ :
SHARP, JAY R Street Address (P.0. Sox Number is Not Acceptable) i
T L X T ). aple ol
11518 QUAIL VILLAGE WAY P L
NAPLES FL 34119 o
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, typed or printed name of registerad agent and Wie it applicable (NOTE: Ragtstered Agent signature reguired when reinstating) DATE
|
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election G ian Financi
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e Corotion, T fg,g?o"ggfe |
 (See criteria on back} O Make Check Payable to Department of State ' |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - '
: TiE DP O Delete TIE Cichage ([ addiion | S [
NAME SHARP, JAY R. NAME =5 I
i streeT aooress | 11516 QUAIL VILLAGE WAY STREET ADDRESS 3 ;
e CITY-ST-7P NAPLES FL CITY-ST-ZP @
* ILE 1 Delete TTLE [ Change [ Addition EE) '
: NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
i} TITLE [ elete TITLE [ Crange [ Addition
i NAME NAME
i STREET ADDRESS |—oaaeme & m o- o s - - STREEH ADDRESS,, . L
i CITY.ST-7IP CITY-ST-2IP
¥
i TITLE 1 Delete TITLE {7 Change (] Addition
t NAME HAME
i STREET ADDRESS STREET ADDHESS
Hi Cliy-5T-2IP CITY-ST1-2IP
i TITLE (1 Defete THE [ change 3 Addition
L NAME NAME
E STREET ADDRESS STREET ADDRESS
B Cley-8T-ZIP CITY-ST-2IP
|
i TE [ Delete TITLE () Change  [] Addition
E NAME NAME
[ STREET ADDRESS STREET ADDRESS
= CiTY-ST-2IP CITY-ST-ZIP
13, | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director
of the cerporation or the receiver or trugfe empowered to execuls 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 Gdress, with alf other like empowered.

SIGNATURE: Cip—  Jpy SHarl ’/5/0/ Qu-SE¥-7330 J

/?ATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER O DIRECTOR Date Daytme Phone #

[ 4



