2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM POoooooot077 Jun 06, 2000 8:00 am
BESSOLO STAFFING CORP. Secretary of State
05-15-2000 90185 012 ***150.00
Pringipat Place of Business Mailing Address
556 CENTRAL AVE. 5§56 CENTRAL AVE.
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 3370t
s s I
Suite, Apt, #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State Clty & State 4, FE! Number Appried For
‘i 3 Lp I 5403 Not Applicable
Zp Coauntcy e Country 8, Centificate of Status Desired O ggzesq lﬁg“"""’
6. Name and Addreas of Current Registered Agent -~ 7. Name and Address of New Registered Agem
Narng
. BESSOLO, KEWN J o Street Address (P.C. Box Numt;er is Not Acceptable}
—656 CENTRAL-AVE~ —~ s i o e e i
ST. PETERSBURG FL 33701 .
B City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office of ragistered ageni, or both, in the State of Florida.

SIGNATURE

typad or Dfitted nama of registerad agan) end tthe f applicable

{NOTE: Rogisterad Agart signature gauired when reinstating)

DATE

8. ‘This corporation is eligible to satisfy its intangible
Tax filing raquiremant and elects to do s0.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Addad to Foes

Make Check Payabie to Department of State

1t OFFICERS AND DIRECTORS 12, o D DIRECTORS IN 11 A
e OJ ekt Time \ ENMd U PE dSato O Change  {MAddition | .
NAME NAME -
STREET AIDRESS STREET ADDRESS 55 CQ CENTAAL SVE :
CITY-ST-27P CTY-ST-2P ST PEAE P 2370l R
THE (1 Delets TLE v ! [ Change [ Addition ] ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-51-7P
ThE . 3 Delcte TME [JcCange T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS

_CilY-ST-2P . o CIY-87-288
TE O Deate TRE T [ chawe () Addiion |
NAME NAME
STAEET ADDRESS SYAEET ADDRESS
CITY-ST-2P Cay-ST-2 '
TITLE [T Dateta TILE D Changs 3 Addition
MAME NAME :
STAEET ADDRESS STREET ANCRESS
COY-ST-2P cIry-s7-29
TiLE O Daleta TITLE D change [ Acdition
NAME NaME
STREET ADDAESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2P

13. | hareby certify thal the information supplied with this filing does not qualify for the examption statad in Section 119.07(3)i), ! 1
incicated on this report or supplemental report is true and accurale and that my signatuie shall have the same legal effact as it made under oath; that 1 am an officer ar dirgctor
of the corporation Of the faceivar of truslee smpowered 16 execule this repart as required by Chaptar 607, Florida Statutes: and that my name appears In Block 11 of Block 12 if

1 like empo!

Floriga Statutes. ! further cerify that the information

changed, or on an attachment wilh an address, withyall ot
LT e
SIGNATURE: -

SIGNATURE ANC TYPED OR PRINTED MAME OF SIGNRHG OFFICER OR DIRECTOR

ef2g/0 T2 84 4453

]




