2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBI-'I)

Secretary of State

05-05-2003 90894 001 *2,219.00

DOCUMENT # K79685

1. Entity Name

PROFESSIONAL EMPLOYER SERVICES, INC.

Principal Place of Business Mailing Address

1911 LS. HWY 301 N, 1911 1S, HWY 301 N

SUITE 450 SUITE 450

TAMPA FL 33619 TAMPA FL 33618

¢ : IR AR IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
58-2960034 /" [ [Net Appicatie
Zp Country s ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HOLCOMB’ VICTOR W Street Address (P.O. 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad nams of registered agent and litle if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE

: FILE NOWU! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electiors Campaign Financing
Tev 10t Elined M anteling biae

35_ 00 may Be

‘") Fees

. President

10. OFFICERS AND DIRECTORS -~ N 11

e CEO Slole m Steve Harper E?Arjdition
NAME GLASS, MARSHALL R vy 4311 Robin Lane

sTReet aookess | 1911 ULS. HWY 301 N., STE 450 ST 17

omv-st-zp - | TAMPA FL 33819 / CITy Tampa, FL 33609

TITLE P 5 Delete it Vice President ddition
NAME GASKIN, MICHAEL HAM :

sreetsooess {1911 U.S. HWY 301 N,, STE 450 swe  Robert Liess

orv-st-z¢ | TAMPA FL 33619 ay 2602 W'est Sam Allen Rd. i
TME 1 Delste mi  Plant City, FL 33565 Addition
RAME NAM . .

STAEET ADDRESS sme  Chief Operating Officer

CITy-§1-2p arv- ], E. (Gene) Smith :

TIE T Delete me 13811 Whisperwood Dr. C1 Addition
NAME wME  Clearwater, FL 33762

STREET ADDRESS $TREE

CITY-ST-7IP CTy-ST=aP

TITLE [ oelste TITLE [ Charge (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CTY-57-2P

hig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

- 3nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7 mp0w @ 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nt with an addresssif all other like empowered.

of the corporation or the recs
changed, or on an attach

= % i, ——— ,, 'wrr erd—
SIGNATURE: __ oG Dy HEalr Zus@ﬁnsz YD G Dilr 5657

SIGNATUFMNDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV ELEH0

GR2E034 (10/02)



