SIGNATURE
Signature, r_ypad or printed name of registerad agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i ibl 1! FEE IS $150. _ N )
e s st ™™ | WA 2001 Foawil soSosoqp | 10 CochonCompsion Francing | $5.00 iy e
R ' rust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TILE O Dedete ' TILE P O Change 5 Acdtion
NAME : NAME ROT AW, STEVE
STREET ADDRESS STREET ADDRESS | { 00 SO SH‘D RE R(vDS 3Su.,.1E W\Of
CITY-ST-2IP ‘ ‘ CITY-ST-7IP GuefFPoatT Fo 22,377
e Ol Desete THLE - OChange. [ Addtion
NAME ‘ NAME
_| _ STREET ADDRESS | _ ) ; STREET ADDRESS
onistae | T T o T/ e B R i . ] .
TMLE O petete THLE [ Change [ Addition
NAME SAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP j CITY-S7-ZIP
TLE [ Delete TIMLE [ Change [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP \ CITY-ST-2IP
THTLE ' [ belate | TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2iP ‘ CITY-ST-2IF
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ; CITY-ST-2IP

s

2001 UNIFORM BUSlNEés REPORT (UBR) FILED

DOCUMENT # PO0000002884 Feb 13, 2001 8:00 am
ey e | Secretary of State

LABOR SEFMCES’ INC. ‘ 02-13-2001 90566 009 ***150.00
Principal Place cf Business Mailing Address
6020 SHORE BLVD S. SUITE 1101 6020 SHORE BLVD $. SUITE 1101
GULFPORT FL 33707 GULFPORT FL 33707
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State } 4. FEI Number Applied For
! E ot Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
‘ Fee Required
" 7 6. Name and'Address of Current Registered Agent. ... _ _ 7. Name and Address of New Registered Agent
i Name ) S - - T
COLLINS, DONALD R .
: Street Address (P.0. Box Number is Not Acceptable -~
1245 CENTRAL AVE reot Address (7.0- Box Humbert praote)
ST PETERSBURG FL 33705
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerperfal report is true and accurate and that m nature shall have the same 'egal effect as if made under oath; that { am an officer or director
of the corporation or the receivepfr iistee empowered to execute this repor, equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b#an address, with all other lika empowi

Date Daytime Phone #
— Imtimathoned

e A — e

€ AND TYPED OR PRINTED NAME OF. SIGNING QFFICER OR DIRECTOR

CR2E034 (10/00)



