\/’ ’2ooj.,|:|ﬁ|"|=onM BUSINESS REPORT (UBR)

i

1. Entity Name

DOCUMENT- # N96000002006
FLORIDA ASSOCIATION OF TEMPORARY SERVICES ORGANI

0012205

FILED

Principal Place of Business

30750 U.S. 19 NORTH
PALM HARBOR FL 34684

Mailing Address

P.0. BOX 4699
GLEARWATER FL 33758

O DEC IO M %59
S[r‘ RETARY OF STATE

2. Principal Place of Business

3. Mailing Address

'_\”; \WC}EE FL(\R‘DA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3590168 / Not Applicable
Zi Countr Zi
P 4 P Country §. Certificate of Status Desired Ij $8 75 Additional
- Fee Required
6. Name and Address of Current Reg od Agent 7. Name and Address of New Reg| od Agent

hare Dayid A . LamonT

~|D"& B CORPORATE SERVICES, INC:

~ Street Address (P.OTBoxX Namber 18 Not Acceptable)

30750 US 19 NORTH
PALM HARBOR FL 34684

307C0 LS. Hwy (& Nora

City PA'LM W@OQ FL lzfcw

WA

8. The above nam

its this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

100004745771

DaviDd A, Lamorr

~12/31/00-"01105—008

SIGNATURE .
Slgnature, typad or printed name of registered agent and fitle if applicable (NOTE: Registered Agent signature required when reinstating) i
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Funa Contribution. Added to Fees Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TMLE D O palete TITLE [ Change  [J Addition | S
MAME MONGELLUZZ, FRANK M NAME [
streer aooress | 30750 US 19 NORTH STREET ADDRESS §
CITY-31-21P PALM HARBOR FL 34684 CITY-ST-2IP o
TLE D O Delete e V \El Crange [ Addition | &
NAME MONGELLUZZ, CHRISTOPHER F NAME
sreeT avoness | 30750 US 19 NORTH STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 234684 CITY-s1-2IP
THLE [V me[e:e TITLE » Ol Change  [2fiion
I - _BRIAN.P. . } N
-y DEEB,-BF HAME AN E M DU FE T2
——1- STREET ADDRESS | -30750-US-19-NORTH- — — -~ - | STRETMNRESS [ 3y g WS TN — ~-
CITY-§1-zip PALM HARBOR FL 34684 CITY-ST-2P Pam Hagdxe EL Ayuey
TITLE O pelete TITLE [ Change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oITY-ST-2IP " .
TITE [ Delete TITLE ’ be  [J Adition
NAME NAME [N
STREET ADDRESS STREET ADDRESS
CTY-§7-71P CITY-5T-2P
TILE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the informatio
indicated on this report or suppl
of the corporallon or the rect

upplied with this filing
ental report is true a

te and that

s/ |

ces not qualify f%the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
iy signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NN My ==t




