2002 UNIFORM BUSINESS REPORT (UBR) May 1?1%0%]2) 8:00 am

1. Enly e Secretary of State
ke sk <
STAFF MANAGEMENT SOLUTIONS, INC. 03-15-2002 90164 014 ***150.00
Principal Place of Business Mailing Address
1811 US HWY 301 NORTH 1911 US HWY 301 NORTH
SUITE 450 SUITE 450 .
- - | “ ’ I UI I‘ II ‘I"Ill III" Iml I‘I" I’IU Im”m
2. Principal Place of Business 3. Mailing Address ”"m" ”I “ II” Il I u
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2864680 Not Applicable
Zi t I t iti
s Country 2 Country 5. Certificate of Status Dealred O $8.75 Additional
. Fee Required
B & Name and Address of Current Reglistered Agent™ = == =—=r———T7<Name &nd Address of:New:Registerad Agent——c -c oo - )=,
Name ﬁ }7[ / 6
i/i ¢ To VV. ol pi
WUNDERUN' ANDREW A Sireet Address (P.O. Box Number is Not Acceptable)
4818 GANDY BLVD
TAMPA FL 33611 106 S Tampsaie Are Surie 200
Gy e 4 ; e
f diem P FL Z??Fro?
I ¥
8. The above named eptity submitg this statement fogthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L{ ZSIOD.
. Signature, typed ar printed name of registered agent and ttle it applicable {NOTE: Registered Agenit signature required when reinstating) CATE
n
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $u| 50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribsution O  Added fo Fees
{8ee criteria on back) O Make Check Payable to Departl;"nenl of State
11. OFFICERS AND DIRECTORS 12. . —— -t s ARMUTIAMAIA A MN TS TA ACTINSOC AMD NRECTORS IN 11
TITLE D X Delete TITLE CEO Jchange D Adsition S
HAME WUNDERLIN, ANDREW A. NAME Marshall R. Glass &
STREET ADDRESS | 4818 GANDY BLVD smeeranores 1913 US Hwy 301 N, Suite 450 §
CITY-8T-2IP TAMPA FL CITY-§1-2IP ) Tampa, FL 33619 %
= o o
TITLE D B’De!ete TITLE President 1 Change Mddmon <
Hawe CORGORAN, STEPHEN L. hAE Michael Gaskin
STREETADDRESS | 4818 GANDY BLVD STREET ADDRE! 1911 US Hwy 301 N. Suite 450
-8T-7IP ITY-ST-2IP
e JTAMPARL J S Tampa, FL 33619 _ _ |
~TITCE I oekeE" I T e e T e = Y g Y Addition
NAME CNAME ~
STREET ADDAESS STREET ADDRSS
CITY-5T-2ip CITY-ST-2IP
TILE [ pelete TILE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRI:SS
CITY-ST-7IP CITY-ST-2IP
TILE O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
e [ Delata TITLE f [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-$1-2I CITY-8T-2IP
13. | hersby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the informatian
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receivgror tr e gnpowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachm 55, with all cther e empowergs?
by Y~ 0 M

d N i 17l N
SIGNATURE AND TYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene &

SIGNATURE:




