A

FILED
NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 30, 2003 8:00 am
DOCUMENT #N02.000004517 | /6B Secretary of State

1. Entity Name 05-30-2003 90088 003 ****g] 25
CoMMUNITY BASED STAFFING &
SERICES (ORPORATION /

2. Frincipal Place of Business 3. Mailing Address
@0 DR MI, KING BIR AlopTH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

J

State it &%ﬁte 4. FEI Number Applied For

Cit X
& vﬁETE%BUR@ rl—’ :>3 _?b 02 R O(p ] lj) :557 Not Applicable
ég%—] 0 3 C@g A 2 Country 8. Certificate of Status Cesired | Eg‘;g‘ 3;1:(;tional

7. Name and Address of Current Registered Agent

e AREY R R_\/Am
CAGE e AL YiviE-gmeeeT N

8 PETERSRURG FL | %3203

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE 3

licable. {NQTE: Registered Agent signature requirad when reinstating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS _

TITLE (o S

KEY R RYAN S

:::simnnn{ss 200‘3 DR ML KING SREET A =

s | BT PETERSBURG EL 33703 5

TITLE Do a

EX N DSAY &

:::EEEFADDHESS %O"] _DL& ML KING STREET N ©
CITY-ST-2P QT?ETEQSBURQ L 33703

TILE V¥
NAME EIMALY RVYAA
SREETAODRESS |00 DB ML_KING SREET N

WS |5 PETERSBURG FL 33703
TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TTLE

| NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS

CITY-ST-21P My

12. | hereby certify that the information supplied wit oes ngt qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repoit or supplemental repgprTs trje and accuraje and that my signature shall have the same legal effect as if made under aath: that | am an officer or direclor
of the corporation or the receiver or tpust 10 exeghite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachmant with an addre; owgrad,

QSIANATILIIRE:-- | . Il Vo W



