2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002006 Mar 07, 2002 8:00 am .
t- Lty Hame Secretary of State

FLORIDA ASSQCIATION OF TEMPORARY SERVICES ORGANI 03-07-2002 90006 043 ****61.25
ZATIONS, INC.

Principal Place of Business Mailing Address

0750 U.S. 19 NORTH P.Q. BOX 4699

PALM HARBOR FL 34684 CLEARWATER FL 33758

e s 0 AEE OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For

59'3590168 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired .
Fea Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . ——— o e . - . Name. - ) A o o
LAMONT, DAVID A Street Address (P.O. Box Number is Not Acceptable)
30750 U.S. HWY. 19 NORTH
PALM HARBOR FL 34684
City FL Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and tite # applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable 1o
N : ! . A - ay be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Depaﬂment of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TITLE D ] Detete TMLE [Jchange [ Addition
NAME MONGELLUZZI, FRANK M HAME

STREET ADDRESS | 30750 US 19 NORTH STREET ADDRESS

OTY-51-2IP PALM HARBOR FL 34684 CITY-ST-2IP

THLE D . O peigte TITLE {0 change [ Addition
NAME MONGELLUZZI, CHRISTOPHER F NAME

STREET ADDRESS | 30750 US 18 NORTH STREET ADDRESS

CiTY-ST-2IF PALM HARBOR FL 34684 CITY-ST-2IP
R s i R = - = [Fpalete - 7 @ TRE mT | foemmme o o = w0 E meemto—e s oo [TChange - [ Additien
NAME MONGELLUZZI ANNE NAE

STREET ADDRESS | 30750 US 19 NOHTH STREET ADDRESS

CITY-ST-7IP PALM HARBOR FL 34684 CITY-$T-71P

TILE [ Delete TILE [ Change  TJ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-5T- 7P

TITLE O Delete I TITLE [0 change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-21p CITY-5T-21P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

or the examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

12. | hereby cerlify that the information supplied
nd accurale Ang atp

indicated on this report or supplemental r
of the corporation or the receiver or iru
changed, or an an attachment with a

a’Q(fOQ NN -0 -1

Datg Davytime Phone #

SIGNATURE: ___ S

CR2E037 (9/01)




