2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 23743

1. Entity Name

CREATIVE STAFFING OF CENTRAL FLORIDA, INC.

Principal Place of Business

7700 NORTH KENDAL DRIVE
SUITE 300

MIAMI FL 33156

us

Mailing Address

7700 NORTH KENDAL DRIVE
SUITE 300

MIAME FL 33156-7559

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apl. #, etc.

FILED |
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90140 006 ***150.00

OO MR

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Numbper 65 0 Applied For
153492 Not Applicable
- - — T < — .
Zip Countfy ip = | County oo )- 5 Certificate of Status Desied . _ [J ’s:sg.gg 3:1:(;“0na|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANN P. MACHADO Street Address {F.0. Box Number is Not Acceptable)
7700 N. KENDALL DR. #300
SHe—4200—"
MIAMI FL 33156 & FL [ 20 coos
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or goth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regrsterad Agent signalure required wnen relnstating) DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi I .
. e vl N o . Election Campaign Financin A
After MAY 1, 2000 Feé willbe $550.00 - =| + =~ o o Credn aneng $5.00 May Be

Tax ﬁl"mg requiremant and elects to do so,
(See criteria on back)

Make Check Payable to Department of State

“ Trust Fund Contribtuén. ~ “Added o Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =

me D [ Detete TLE d D change T Addition | S
. NaME MACHADO, ANN P, NAME =3

sTReeT AD0RESS | 7700 N. KENDALL DR., #300 STREET ADDAESS §

CNTY-57-2P MIAMI FL CITY-ST-2P w

TITLE D, [J Delete TITLE J Change [ Addition S

NAME BARTON, ANA M NAME

sTreeT ADDRESS | 7700 N KENDALL DR., #300 STREET ADDRESS e

om-sze | MIAMIFL - CITY-ST-2P .

TITLE D O Delete TMLE -=iwwe. so2-[DChenge- L Addition ). —o

NAME MACHADO, JOSEPH C NAME

sTreeT ADDRESS | 7700 N. KENDALL DR., #300 STREET ADDRESS

onv-st-2¢ | MIAMI FL CITY-5T-21P

TILE D O oslste TILE [ change ] Addition

NAME MACHADQ, CHRISTINE A NAME

sTreeT a00ARESS | 7700 N. KENDALL DR., #300 STREET ADCRESS

CITY-ST-2IP MIAMI FL CITY-5T-2P

TITLE 1 Delete TiTLE O trenge ) Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP .

TITLE O pelete TITLE [ change™ () Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS T -

CITY-ST-2IP CITY-ST-7P -

13. 1 Hereby certiy hat the information supplied with this filing does not guality for the exemption stated n Sectien 119.07(3)(i). Fiorida Statutes | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on.this report or supplemental report is true and accurate i ]
is report as required oy Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

powered 10 exacute,
D with all other like ¢

of the corporation or the receivy or tr
changed, or on an attachmenyfth 3

SIGNATURE:

powered.

‘4 I ' IOO 3p5-279-1199

Date Daylime Phone #




