2001 UhlllFORM BUSINESS REPORT (UBR) FILED

1. Entlty Name

ALL FLORIDA STAFFING, INC.

DOCUMEN|T # PO0000014801

. Nl
Principal Place of Business

T79-KEENDAND-RIKE
LAKE-WARY-F-02746.

Mailing Address

TT9-HEENEANDG-RIKE
LARE MARY TL-32746

2. Principal Place of Business

R QardeEN St

3. Mailing Address

K111 Gargped Sr

C0
BT

M

Suite, Apt. #, etc. |
i
i

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90397 043 ***150.00

WK

|
OAKLEY, LARRY B
10554 WINTERS ROW
TALLAHASSEIE FL 32312

Street ;}ddress {P.Q_Box Number is Nat Acceptable})

Il OarhHeEN ST

City & State City & State [ 4. FEI Number Applied For
] ITUGVILLE 2 EL 7 1T SVILLE L 59 -jégtﬁx(o Mot Applicable
Cauntry Zip "Country " - $8.75 Additional
32796 | | Brevenr | 52790 - | Begpmep |5 omeneosanons . O TSI
6. Name and Address of Current Registered Agent 7. Name and Address'of New Registered Agent
Name <

T TTUSVILLE

v FL le Code

2%6

SIGNATURE

8. The above named enm subrnits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Davin N Swaa //ﬂ/Z-fS ML /A—.B/O/

fgnafire, typed or printed name of registered agenmme

Tax filing requirement and elects 1o de se.
(See criteria on baclk)

9. This corporation is eligible to satisfy its Intangible

7| Make Check Payable to Department of State

{NOTE: Registered Agent signature required when rainstating)
"
FILE NOw!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees

11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE l//CFW //ﬂ,J INCNT S eiete TITLE pﬂé‘.Jll)ﬁ/‘/f‘/‘Sﬂ (/m [ Change @—Rﬂd/itiun

NAME Lm Y COawc e/ NAME Davipy Swarva

STREET ADDRESS | /00 g‘ft/ LUIIT RS ya. STREET ADDRESS 779 KEENE LAY P74

CITY-ST-2IP CITY-ST-2IP ” : -
ﬂu.@mrt,‘é Fo 223i2 faKe _Maay L 3ATHe

TIMLE S;: c /ﬂg -y = Delete TITLE 7 X (] Change [ Addition

NAME — NAME

STREET ADDRESS 6/2:1,1 55‘4 fﬁ' £ JowEs STREET ADDRESS

OnY-S-2P | gy %‘Z;N ¢ 22308 CITY-ST-2P . ]

TITLE T A ] Delete TILE "0 Ghange~  [7] Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ' CITY-51- 71

TITLE i [ pelete TITLE i [ Change ] Addition

NAME 34 NAME “

STREET ADDRESS “&! STREET ADDRESS

CITY-S1-2iP | -:-,.5," CITY-5T-2IP

TIMLE ‘ 1 gelere TITLE [ change ] Addition

NAME E! NAME

STREET ADDRESS | b STREET ADDRESS

CITY-ST-2IP | : CITY-ST-2IP

MLE I 1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CiTY-5T-2P : CITY-§T-2P

changed, or on an attachment wif} an a

4

SIGNATURE: 4

ess, with all other like empowered.

/)/}y//_) n SWMAJ /,@4—5 %3 o/ 32/-6%-LP

13. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

CR2E034 (10/00)



