2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P00000014801

ALL FLORIDA STAFFING, INC.

-

Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90778 021 ***150.00

AV OvZCe00

Mailing Address

2111 GARDEN ST
TITUSVILLE FL 32796

Principal Place o Business

2111 GARDEN ST
TITUSVILLE FL 32796

2. Principal Place of Business 3. Mailing Address

R RO

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3635050 Applied For
Not Applicable
zp Cauniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— T s - - - - . = = — R - et -‘Name-,_— - — mm——— mmm a2 e wmem— e - - - o= -
SWANN‘ DAVID w Street Address {P.O. Box Number is Not Acceptable)
2111 GARDEN ST
TITUSVILLE FL 32796

City Zip Code

FL

8. The above named entity submits this statement for the purpese of ¢changing its registered office or registered agent, or both, in the State of Florica.

*

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when rginstating)

BATE e

Tk

9. This corporation is eligible to satisfy its Intangible
Tax fling. requuement and elects to do so.

FILE NOW!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

" $5.00 May 86

et (Ssﬁ criterla 6n hack) a Make Check Payable to Department of State Trust Fund Gontribuon. Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PST O petete LE P [ Change  [oerFition 5
e SWANN, DAVID W N Naway t. Swand e
sTREET ADDRESS | 779 KEENLAND PIKE SRETADRESS | 779 Hagugipnid) /, KE §
arv-s7-zp~ | LAKE MARY FL 39746 - CITY-ST-ZP LHQE— My Lo 32746 g__
TITLE [ oelste TITLE o [ Change {7 Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2iP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
_STREETADDRESS | e e e s e r et - tme . e STREETADDRESS. | o e s e e % P .
CITY-5T-2IP CHTY-5T-2IP '
TITLE [ pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE 1 oelete TILE {7 Change  [_] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST- 7P ' CITY-§T-21P
TITLE O belete TITLE {J Change ] Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shail have the same legal effect as if made under cath; that i am an officer or director
powered to execute this repon as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporatlon of the recelver or trusteg/g
9 £ss, with all other like empowered.

/)AV/O Ny warip)

2 for

227-249-6700

7 Datg Daytime Phone #




