2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M53136 A retory of State™

PERSONNEL PLUS, INC. 04-15-2002 90022 041 ***150.00
Principal Place of Busingss Mailing Addrass
1399-SE{PORT; ST-LUCIE BLVD - P.O. BOX 8716 _
PORT. ST.. LUSIE FL* 34952 PORT ST.-LUICIE FL 34385
Us us ‘ —
Suite, Apl. #, etc. Suite, Apt. #, elc. 0O NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-280871 1 Not Applicable
ap Country Ze Country 5. Certificate of Status Desired [ ?ez-gfq Additional
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o e e e e e = = .| @M e = )
e - - oo .
’ LARSEN'JEAN M Street Address (P.Q. Box Nurber is Not Acceptable) A
<2002 SE-MORMNINGSIDE-BLVD- 111l SE toestechestar N
PORT-ST-LUGIEFI-94885 )
PoBox NG

™ Prey Q1. Lucie FL | 3583

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.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printad name of registered agant and tils if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. Eixs'ﬁit:poratiqn is gligible to satisty its Intangible FILE NOW!I! FEE IS' $150.00 10. Election Campaign Financing $5.00 vay Bo
g requirement and glecls to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
g’See criteria en back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITICGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Delete TTLE [JcChange [ Addition
- LARSEN; JEANM - e Larsem, Jean M, .
stReet apDRESS | 2002-SEXMORMINGSIDE-BLVD - SREEAODRESS | |41y SE Westchesrer b Rwe
crv-st-z¢ | PORT ST. LUCIE FL 34985 CITY-5T-21P orY Sy lucie FL 3y9s
:;:E rARSEN ROBEF P O Detete L::ni Q pbert R LARSEW E!-Change [J Addition
1
STREET ADDRESS |+2003-SE-MORNINGSIDE-BEVE- sreeraoness | LML S B (Westehester brive
arv-sr2p - |:PORT.ST. LUCIE FL'34985 | orsize | Popt 8 luese FL 34950
TITLE [ Detete TITLE [ Change T Addition
NAME =] = 2 s i e e NAME o e e e L
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O pelete TITLE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-$T-2P
TILE [ Datete TE [Jchange [T Addition
NAME ‘ | I
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

witry this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
s ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| other llke empowered,

13. | hereby certify that the information suppgl
indicated on this report or suppleme,
of the corporation or the receiver cptrusiee
changed, ar on an attachment wi

7 ; an address \wilh 773. .
SIGNATURE: (( GK" N R OIS 4 /;/oél S-235-CCRD

SIGNATUNE ANQLFYPED OR ?‘nrzn MAME OF SIGNING OFFICER Oft DIRECTOR Bate Daytime Phore #

AY 2886950



