2000 U\IIFORM BUSINESS REPORT (UBR)

FILED

DOCU'MENT # N99000003305

1. Entity Name
ATLANTIC STAFFING, INC.

Secretary of State

05-31-2000 90068 037 ****6] .25

Principal Place of Business

1041 Dunlawton Avenue
Port Orange, FL 32127

T
Mailing Address \/

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, elc.

303 North Clyde Morris Blwd.

c/o Legal Department

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
Davtona Beach, FL . 59-3577755 Not Applicable
Zip Country Zip Country - ' $8.75 additional
8 i '
132114 Us 5. Cenlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
EEE—— A " —_—s e = —— e i ﬁName_ L el . e e ——— E — = S Mz e

Davidson, David J.
303 North Clyde Morris Blvd.
Daytona Beach, FL 32114 US

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

(NOTE, Registered Agent signature requirad when renstaling)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 7 Delete me C/p [J Change R Addition
NAME NAME Peck, Jr., Edwin M.

~ STREET ADDAESS streerancress | 2430 South Atlantic Ave., Ste. F
GITY-ST-2IP CITY-ST-2IP .Daytona Beach Shores, FL 32119

~TIMLE ‘ [ Delete TITLE D O Change 3 Acdition
NAME NAME Covington, Sylvester
STREET ADDRESS steeTaporess | 0663 Madison Avenue
CITY-ST-2tP CITY-ST-21P Daytona Beach, FL 32114
TE O oelete e T/D [ Change 303 Adition
NAME NAME Elston, Robert
STREET ADDAESS sTheeT AoDRESS | 1281 U.S. -Highway 1
Ciry-§1-2p Ciry-ST-2IP Ormond Beach, FL 32174
TILE O Delete TILE, S/D [ change 2= Addtion
NAME NAME Grant, Peromnia
STREET ADDRESS STREETADDRESS | 729 Loomis Avenue
CITY-ST-2P CITY-51- 2P Daytona Beach, FL 32114
THLE [ Delete TITLE D . [ Change  XR addition
NAME NAME Miles, M.D., Steven
STREET ADDRESS SIReETADBRESS | 303 North Clyde Morris Blwvd.
CITY-57-7P CITY-T-2P Daytona Beach, FL 32114
me O Delete TME D [ Change =R Addition
NAME NAME Stansfield, Mary Jo
STREET ADDRESS STREETACDRESS | 864 Peninsula Drive i
CITY-S7-2IP CITY-§T-2IP Ormond Beach, FL 32174

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emjy
SIGNATURE: ____ fc‘e_:é:—f, «f% Edwin M. Peck, Jr. 4/13/00 (904) 254-4340

May 31, 2000 8:00 am

CRZE037 (9/99)



