200Y UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # K79685

1. Entity Name .

PROFESSIONAL EMPLOYER SERVICES, INC.

Principal Place of Business

1911 U.S. HNY 301 N,
SUTTE 450

TAMPA FL 33619

us

Malling Address

1911 U.S. HWY 301 N.
SUITE 450

TAMPA FL 33618

us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Ant. #, etc.

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 20082 044 ***]158.75

J

NUUIvlg{

IR

DO NOT WRITE IN THIS SPACE

L i

SIGNATURE:

SIGNA’

E AND TYPED OR PRINTED NAME OF SIGNING OFFICE

City & State City & State 4. FEI Number 59’2960034 Applied For
Not Applicable
Zi Countr Zi Count it
P 4 P v 5. Certificate of Stalus Desired $8.75 additionaf
Fee Required
-6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= i _ Name
"7 HOLCOMB, VICTOR W - -
Strest Address (P.0. Box Number is Not Acceptable)
415 SOUTH HYDE PARK AVE.
TAMPA FL 33606
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 Flerida.
SIGNATURE
Signature. typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent sighatura required when fsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 ) N
This 0o ;reqwem;;gan; (o salisly s Intang prie o oW FEE willsbe 655000 1. Election Campaign Financing $5.00 My Be
= ) ' ' Trugt Fund Cantributicn. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TME P [ elete TE Ochange [ Addition | S
NavE GLASS, MARSHALL R NN 2
STReeT ADDRESS | 1911 U.S. HWY 301 N., STE 450 STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33619 CITY-ST-7IP @
o
TITLE T Delete THLE [} Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ cChange  [J Addition
NAME NAME
= STREET ADDRESS. |~ —asrztmw s e s wem wim o o mw s [) STREETADDRESS |_ . omnn o — B, et e e
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [} Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE ) Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP
13. | nereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the: corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Blogk 12 if

changed, or on an attachment with an addrass, with all other like empowered.

ECTOR

B2-2Mb-5657

Daytime Phone #

: o

Data




