- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 08, 2003 8:00 am
DOCUMENT # L12799 Secretary of State

1. Entity Name 05-08-2003 90149 019 ***150.00
ACTION LABOR OF FLORIDA, INC.

Principal Place of Business Mailing Address
900 OSCECLA DR 900 OSCEOLA DR .
222 222

us
— : 3. Mailing Address

2. Principal Place of Busingss

Suite, Apt. #, etc. Suite, Apt. #, ete. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-0137801 Applied For
Naot Applicable
Zi Countr Zi Countr iti
P Y P y 5. Certificate of Status Desired (I} $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

— —

HOOVER, KAREN A. treet ress (PO, Box Number is [Nop-Acceptable
330 CLEMATIS STREET A TELEEUR e
SUITE 215 _ gE.Z222

r 1 N .
W. PALM BEACH FL 33401 / /A Slear DALM BEACH FL [ 35D

TN
8. The abovenamed entity submits tH Jslétementmpurpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept

the obligations of registered agept: e

—_— « | KAREN HOOVER  Dif20(03

12. | hereby certify that the information supplied with 'lhls filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this report or supplemental regort i trug and accurate and that my signature sha!t have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1rustpéaem pelea to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with andddress 4

. Hol)
SIGNATURE: NAIUTE REQUIRED _KAREN HOOUER, 2412, &R 1011
. SIGNM’URE ANF TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date 7 Daytima Phone #

ail other like empowered.

|2~ 132+ 1AV

ny

s ) HEOVER T RAREN A —

CR2E034 (10/02)

Signature, typed or printed name cf registerad agent and title if applicable. [NQTE: Registared Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 ‘
9. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 et Fons o8y 83,00 vay ge

Make Check Payable to Florida Department of State . ‘

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ oelete TITLE ] Change [ Addition

NAME HOOVER, KAREN A. N

sTREET ADDRESS | 800 QSCEOLA DR 222 STREET ADDRESS

crv-st-7k | WEST PALM BEACH FL 33409 CITY-S1-2p

TITLE i [ Delete TITLE [J change [ Addition

NAME ¢ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ‘ CITY-ST-2IP

THLE [ oelete TITLE [ Change [ Addition
TAME — R W1V

STREET ADDRESS STREET ADDRESS T D e — _ -

CTY-ST-2IP CITY-51-7IP

TNLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-51- 2P

TITLE O telete NLE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TITLE 1 Delete TITLE [ change 3 Addition

NAME 9 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P



