2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQO000009967

v FILED
Mar 01, 2001 8:00 am
Secretary of State

1. Enlity Name . .
CORPORATE STAFFING SERVICES, INC. 01-31-2001 90017 033 ***150.00
Principal Place of Business . Mailing Address
509 W. COLONIAL DRIVE 509 W. COLONIAL DRIVE
ORLANDO FL 32804 ORLANDO FL 32004
T s TR
Suile, Apt. #, etc, ] Sulle. Apt.#.etc. . _. v . . .- . DONOTWRITEINTHISSPACE. . -
City & State City & Stats ) | 4. FEI Number Agpplied For
) : ' 59 -~ 3G 3 ?_)HI a Yy g Not Applicable
Zp Country ap Country 5. Cortificate of Stetus Desired O ?8'75 Additional
ee Required
5. Name and Addrogs of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. Name
CIARAMITARQ, ANTHONY Sree! Address :
{P.0. Box Number is Not Acceptabla}
508 W. COLONIAL DRIVE :
ORLANDO FL 32804

o FL

Zip Code

B. Tha abova named entity submils this statemant for the purpose of changing its registerso office or registerad agent, or both, in the State of Florida.

SIGNATURE

13. | hereby certity thal the infor
indicated on tnis report or $0pp)|
o! the corporation of the rgcel
changed, or on an attaghmen

SIGNATURE:

iéd with this fing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutas. | further certily that the information
report is trus and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an officer or director

/ol Y2 £ Y My

o (e 1

7 sGHATURE{AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D

1ag emppwerpd 1o execuie this repert asgoquired by Chapter 607, Florida Stetutes; and that nameaappears in Block 11 or Block 12 if
s
'3

L Dayuma Prone ¢

|

Signatura, typad or printed mmnol registared agent and btk il applicabla. {NOTE: Roglnisrass Aganu Signatuss raquired when roinetating) DATE

8.-Thia corporation is.eligible to satisfy s imangibte . fm—e————FILE NOWULEEEIS $150:00.. - - sl 10 croc N A Tt g

~~Taix Hing reculisment and wiecis 10 do 50, ———— ——— Alter FMAY 1, 2001-Fse will be $550.00 -8 s,ﬁﬁzi“ggﬁg&é":“"'"“* ---3 5-0%”;3&59* b
(Sae criteria on back) - W] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O oelete I e - DI change [ Addiion | S
[=]

HAME CIARAMITARC, ANTHONY NAME =
streer anoress | 509 W. COLONIAL DRIVE STREET ADORESS §
CITY-ST-21P ORI.ANDO FL 32304 CITY.ST- 2P ]
WIE O Delets TmE [ Changs [ Addilion g
RAME NAME - :
STHEET ADORESS STREET ADDRESS
CITY-ST-2P § omvsrae
TLE O peiste TmE I Change (] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CImy-S1- 1 : . CITY-5T-7P
me ) ) [ pelete . L ClCrangs [ Addition
HAME _ NAME
STREET ADGHESS STREET ADDRESS
CAY-ST-7P - - - e - B omv-srze —-—— e
THIE [ Datete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST. 7P Ty 8170
TILE O petete mLE (Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP s . onvestze



