2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J77920 Jan 26, 2000 8:00 am
n e | Secretary of State
STAT TEMPS, INC.
01-26-2000 90018 034 ***158.75
' Principal Piace of Business Mailing Address
3117 W COLUMBUS DR P.0. BOX 24231
TAMPA FL 33607 TAMPA FL 336234231 (SARVIRT I N QY
us us
TR e WA ICK G ERRTT
Suite, Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
; - - : .
- City & Stale City & State 4. FE! Number | [Applied For
| 59-28 15656 | Tt e
Zip Country Zip ] Country 5. Certificate of Status Desired @\ ?g.;g Lﬁ::ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- —— . - " rem " e — T P wte e T —- ~|<Name =-- . .- — e . o= © e e -
i FINN, DIANNE M. Street Address (P.O. Box Number is Not Acceptable)
, 1770 HANNA RD. i
E LUTZ FL 33549
; City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printed name of ragistersd agent and titie If applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
s s agatas " | g Ay 1,000 Fog wil po$gs000 | > EesEnCerpagnFrencng - $5,00 vy 5o
- ’ * Jrust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAWE FINN, DIANNE HAME
STREET ADDRESS | 17700 HANNA RD. STREET ADDRESS
CITY-§T-2P LUTZ FL CITY-ST-2IP
TITLE [ belete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2ZIP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Additicn
NAME - e N . o N T . _ I L
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP
TITLE [ petete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZiP
TITLE [ elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 112.07(3)(i), Flarida Stawtes. | further certify that the information
indicated on this reporl or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Fr e 7 SN R ///V/ﬂ #)3-7Y§-0F00v

.- = T 3 dio o e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytima Phona #




