2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000002006

1. Entity Name

<

May 05, 2000 8:00 am

o Secretary of State
FLORIDA ASSOCIATION OF TEMPORARY SERVICES ORGANI 05-05.2000 90003 002 “+61 25
Principal Place of Business Mailing Address
30750 U.S. 19 NORTH P.0. BOX 4659 _
PALM HARBOR FL 346B4 CLEARWATER FL 337584693 D A 6
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3590168 Not Applicable
Zip Country Zip Country 0O $8_75 Additional

'5. Qernhcats of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

D & B CORPORATE SERVICES, INC.
30750 US 19 NORTH
PALM HARBOR FL 34684

AU D CAMITT

Slreeédgress E&Box &{n&er is hioéﬁcce ble)
7 L

City DP(UW W%b((___

FL [ "% ¢ e

8. The above named entity slibryi

SIGNATURE

eni for the purpose of changing its registered office or registered agent, or bath, in the state of Fiorida.

—
= 3
g /-0
Signature, typed or printed name of ragistered agent and titla it applicabls. {NQTE: Registered Agent signatura raquired when reinstating) DATE
FILENOW: _ . . . 8. Election Campaign Financing $5.00 May Be . Make Check Payableto -

~ -

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D [ Deleta TILE CJchange (7 Addition | &
N MONGELLUZZ), FRANK M e 2
STREET ADDRESS | 30750 US 19 NORTH STREET ADDRESS o2
CITY-ST-2IP PALM HARBOR FL 34684 CITY-5T-7IP u
TITLE D [ celete TITLE T Change [ Addition 5
NAME MONGELLUZZI, CHRISTOPHER F HAME

STREET ADDRESS | 30750 US 19 NORTH STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-ZiF .

TITLE D /‘&j\mm TITLE Ptl? ;;Zé‘:ro H .,“ \\u:-\,\} ] Change Ig'ﬁm‘tion
NAME DEEB, BRIAN P NAME Ro7sD W& g A

STREET ADDRESS | 30750 US 19 NORTH STREET ADORESS .

omv=s1-2¢" | PALM HARBOR FL 34684 —f-omesrizr P Areme— AR ot PO “3‘1‘[’6‘(:/"—‘ -

TILE O pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7IP

TITLE O Deleie TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

[ITY-ST-2iP CITY-5T-ZIP

TITLE (O Delete TIME [J Changs  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied willrthis 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 supplemental repoiis true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all ojpgrlike empowered.

S -/ -ou

Cate Daytima Phone #



