2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SPARTAN STAFFING, INC.

J579569 |

Principal Place of Business

1000 NO. ASHLEY DR
STE 600

TAMPA FL 33602

us

Mailing Address

PO BOX 18385
TAMPA FL 336798365
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

FILED
Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90184 001 ***300.00

IR WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2767175 Not Applicable
Zi C Zj iti
P ountry P Country 5. Certificate of Status Desired O Eg'ggq l‘::’:&t'c’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name- - - :

GlORDANO' JOHN N Street Address (P.O. Box Number is Not Acceptable)

220 SOUTH FRANKLIN STREET

TAMPA Fl. 33802

City FL 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.
SIGNATLURE
. Signature, typad or printed name of registerad agant and litle if applicable. {NCTE: Registerad Agent signalure required whan reinstating) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW1!t FEE IS $150.00 ‘ o
. . 10. Election C F

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trzz;(;:ndaggri\r?gmi::ncmg f&'&?ﬁg?e

(See criteria on back) [} Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DS O pelete TIME Bob [ Change . MAddition
KAME HOOVER, ROBIN C. NAME Chris Browom
STREET ADDRESS | 2609 W HAWTHORNE RD smeE ACRESS (L OGO N - Ashie r -‘H‘—(DOO
CITY-ST-2P TAMPA FL 33611 -5 [ TOUAPOL L 22008 L
Ll CFO O Delete T Poard of Divecters Dcnge X Asdion
NakiE DYN, TIM s Vince tacate
steer a00ResS | 1000 N ASHLEY DRIVE, #600 STRESTADCRESS || OO0 M. Al \ey Dr Do
orv-st-2P | TAMPA FL 33602 uv-si-20 [Taunpa, A 2200M ;
e 07 Dekete T Bob . ] Change ﬁAdditiun
HAME . NAME o H arris &
STREET ADDRESS sTheeT anoRess |} QOO M. Pﬁ‘r\\ﬁy ©r #lbop
CTY-ST-2P ev-sre [Topa,, Fi 330
TITLE [ pelete TITLE ' i [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP Ciry-ST-2IP
TILE % Delete TITLE [ Change [ Addition
NAME NAME Lo
STREET ADDRESS ” STREET ADDRESS
CITY-§T-2IP \\ CITY-ST-21P
TILE O3 telete e CJchange [ Acdition
NAME NAHRE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP 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)(}), Florida 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 oath; that | am an officer or director

of the Corporalion or the receiver or trustee empow
changed, or on an attachment with an adgieee

SIGNATURE:

h al{other like empowered.

e LI e

red to execute this report as required by Chapter 607, Florida Statutes;

SIGNATURE AND-PYFED OR

. = .
PRINTED NAME ﬁnﬁznms OFFICER OR DIRECTOR

P Date Daytima Phone #

and that my.same appears in Block 11 or Block 12 if
Z//z/:% 12 30109,
7/

AV SE00HD

CR2E034 (9/01)



