2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L25364 y Sep 22, 2000 8:00 am
1. Entity Name t f St t
PROFESSIONAL TRAVEL TEMPORARIES AND PLACEMENT SE ecretary ot state
09-22-2000 90040 011 ***550.00
Principal Place of Business Mailing Address
3000 GULF TO BAY BLVD P. 0. BOX 983
STE. 102 INDIAN ROCKS BEACH FL 34635 .
CLEARWATER FL, 32759 us pulu/gyu
us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.297059 4 Applied For
Not Applicable
< Country zp Country 5. Certificate of Status Desired O $8.75 Additional
- . . Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglistered Agent ™~~~ =~
Name
PAPICH, DEBORAH Street Address (P.O. Box Number is Not Acceptable)
AN r
1560 GULF BLVD. reat ress { ox Number is Not Acceptable
B APT 1504
’ CLEARWATER FL 33767
. City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and (rle if applicable (NQTE: Registered Agent signature required when remstating} DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!l! FEE IS $550.00 10. Election © ian Firancin
Tax filing requitement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750,00 | ' 5 ocron bampaign Hinancing $5.00 May Be
= Trust Fund Conltribution. & Added 10 Fees
(See criteria on back) O - Meke Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDIFIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DPS O peleta TTE Clchange [ Addition
NAME PAPICH, DEBORAH ANN NAME
staeer aponess | 1560 GULF BLVD., APT 1504 ‘B sTREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33767 CITY-§7-2IP
TITLE 1 pelete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S§T-Z1P
TMLE ) 7 Detete TME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE O vetete TiLE M change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF GITY-ST-2IP
THLE (7 oelzte L [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informatien supplied with this filing 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 suppternental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recelver or trystee scute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, gr on.an attachment w & empowered.
SIGNATURE: : 7-03— 00
’ Date Daytime Phona #

CR2E034 (5/00)



