2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Jun 23, 2003 8:00 am

DOCUMENT # N96000002006 Secretary of State
1. Enlity Name 06-23-2003 90055 011 ****6] .25
FLORIDA ASSOCIATION OF TEMPORARY SERVICES ORGANI 0/
ZATIONS, INC.
Principal Place of Business Malling Address
30750 U.S. 19 NORTH P.0. BOX 4699
PALM HARBOR FL 34634 CLEARWATER FL 33758
T s e BRI ARG
Suite, Apt. #, efc. Suite, Apt.  efc. 7 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 59'3590168 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g.ggqa«rd:étional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ST
LAMONT, DAV'D 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 entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o Signuture, typed oF printed narms of registered agant and tite if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
: 7 _ ’ l
FILE NOW: EEE.IS $61.25 9. Election Campa\gn I:.mancmg $5.00 May Be ! Make Checkw Payable to
Trust Fund Contribution. Added to Fees  Florida Depart}ment of State
. - \ i
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 3 Detets e O change [ Addition
NAME MONGELLUZZ, FRANK M NAME
STREET ADDRESS | 30750 US 19 NORTH STREET ADDRESS
CITY;5T-2P PALM HARBOR FL 34684 CITY-ST-2P
TITLE )] [ Detete me [(JChange [ Addition
NAME MONGELLUZZ; CHRISTOPHER F NAME
STREET ADDRESS | 30750 US 19 NORTH STREET ADDRESS
Ty -§7-21P PALM.HARBOR.FL. 34684 CITY-5T-2IP .
TITLE D J Delete Tme I change [ Addtion
NAME MONGELLUZZ], ANNE NAME
STREETADDRESS | 30750 US 19 NORTH STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 34684 CITY-ST-21P
TITLE O Delete TITLE CIcChange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2P ]
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-S7-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP , CITY-ST-2IP
12. | hereby certify that the informaticn supplied with s fili not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legai effect &s if made under oath; that | am an officer or director

indicated on this report or supplemental report,
igteport as reqwred by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee
changed, or on an attachment with an &

SIGNATURE: ___ S} ] RED i ?ZAS

SIGNATHRE DY YEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Davtime Phora #

i

CR2E037 (10/02)



