2001 °'UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |.25364 Jan 27,2001 8:00 am

1. Entity Name
PROFESSIONAL TRAVEL TEMPORARIES AND PLACEMENT SE Secretary of State
01-27-2001 90060 027 ***150.00

Principal Place of Business Maliling Address
3000 GULF 7O BAY BLVD P. 0. BOX 983
STE. 102 INDIAN ROCKS BEACH FL 34635
CLEARWATER FL 32759 us 9 0 5 9 74
Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumger  BG-2970594 Applied For

Not Applicable

3’3 159 Country zg 3185 Country | & ceritcate of Status Desied 1 ?g;g Addtionat
o 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
PAPICH, DEBORAH
1560 GULF BLVD. Street Address (P.O. Box Number is Not Acceplable)
APT 1504 .
CLEARWATER FL 33767
City FL Zip Code

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed hame of registered agent and title if applicable (NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligivle to satisfy its Intangible : FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way £e
Tax fl\lqg requirement and elacts 10 do so. : After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fezs
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DPS ) [ pelete TITLE [ Change [ Addition
NARE PAPICH, DEBORAH ANN NAME
streeT aooress | 1560 GULF BLVD., APT 1504 STREET ADDRESS
crv-st-2¢ | CLEARWATER FL 33767 CIFY-ST-ZP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-29 CITY-51-2IP _
TILE T ' - 7 Delete TILE ' - [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
i O] Dekete IF& D change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P ,

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eifect as f made under cath; that | am an officer or director
of the carperation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, f owered.

SIGNATURE:

L~ & 00 92 (fg.008
PED OR PRINTED NAME OF jfsl&g_ﬁlt{:;i@ﬁﬂf“ Torﬂ: P A 'D l C H Dala . Davtime Phone #

CR2E034 (10/00)




