i

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

———

FILED

1D?“CNUmMENT # P00000002200

PROTEMP OFFICE SERVICES, INC. )

Secretary of State

02-21-2003 90140 035 ***150.00

Principal Place of Business
875 SE 47TH TERR.. STE. 2
CAPE CORAL FL 33904

Mailing Address
875 SE 47TH TERR. STE. 2

CAPE CORAL FL 32004

(]

2. Principal Place of Business . Mailing Address

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

[d CHECK HERE IF MAKING CHANGES
2

Feb 21, 2003 8:00 am

A

City & State City & State 4. FEINumber e o0y Applied For !
70264 Not Applicable
Zi C Zi it i
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additionat .
R Fee Required '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B = - - - FOCEEEFESIESSS s e ~-Nal;ne-*-,’-cv- F e T e .,-a...i‘
HANNAH, JOANNE M 'i
! ot Street Address (P.O. Box Number is Not Acceptable) |
875 SE 47TH TERR,, STE. 2"
o
CAPE CORAL FL 33904 e
% City ’ FL Zip Code
8. The above pamed entity subrmits tHs statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept .
tne obligations of registered agent. ’ '
- Fa " N ‘\{’
SIGNATURE = i
L Signature, tyFed or printed nameaul' registered agent and titie il applicabla. {NOTE: Registerad Agent signature required when rejnsta!lng) DATE
B P 1 ]
! F{.LE N_EW!I! FEE IS §5150'00 | 9. Election Campaign Financing $5.00 May Be
A_ﬂe;(;_hMay 1, 2003 Fe.e will Y $550.00 - Trust Fund Contribution. Added to Fees
Make ChEck Payable to Florida Départment of State
10. - - OEF*:ERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 g
TIMLE D O pelete TE [ Crange [ Addition | &
NAME HANNAH, JOANNE M NAME ; 3
steer anoress | 875 SE 47TH TERR,, STE. 2 STREET ADDRESS T
env-s1-z¢ | CAPE CORAL FL 33904 CITY-ST-2P S
[
TTE [ Delete TITLE {1 change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME - P -~ % e — | e - - - L - - s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TME O] Delete TLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-ZIF CITY-5T-2IP
TITLE 1 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZiP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
12. | hereby certify that the information supplied with this filin does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that he information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this repaort as required by Chapter 607, 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 empowered. a 3 ? -
IR S50 [/ DRy = e : / /
SIGNATURE: _ Patrene ) R BREDINRG e 7 HANNAK:  2/r7/03 S%22233
Ulaum'une AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Cate Daytime Phone #




