' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P00000014801 ecretary of State

1. Entity Name 04-21-2003 91216 025 ***150.00
ALL FLORIDA STAFFING,

Frincipal Place of Business Mailing Address

2111 GARDEN 8T 2111 GARDEN ST 11 005383

TITUSVILLE FL 32796 TITUSVILLE FL 3279

S LT

2. Principal Place of Business
Suile, Apt. #, etc. Suite, Apt. #, etc. BéHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3635 050 Appiied For
— . - — 59- . Not Applicable
- 7 —
2 Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SWANN, DAVID W Street Address (P.O. Box Number is Not Acceptable)
2111 GARDEN ST
TITUSVILLE FL 32796
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flcrlda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinslating) DATE
1
FILE NOW1I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. ] Added to Fees -
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE .| PST 1 Delete TILE Pees, DENT | TRESURER, FChange [ Addition
NAME SWANN, DAVID W NAME SwanwN D And W,
sTreeT ADDRESS { 779 KEENLAND PIKE STREET ADDRESS 1?‘\ 2 LAaD p' e
crv-st-2p | LAKE MARY FL 32746 CITY-ST-2P I:th\ Lo 2226
TiTLE VP 1 Detete TITLE VICG. PRES b ﬁ,,”- Sacne MY E‘Cfange (] Addition
NAME SWANN. NANCY H ) NAME 5“'*“.) ch‘ H
STREET ADDRESS | 779 KEENELAND PIKE STREET ADDRESS '1'7‘\ v !‘E e ARD )’l
CITY-5T-2P LAKE MARY-FL-32746 . CITY-§T-ZIP == - -
THLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
ME O pelete TTE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADURESS
CITY-ST-2P Y- ST-2IP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
TITLE O nelete TINE [ change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental regoert is Irue and accurate and that my gignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustgflempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an zmachm an :’o ess, with all other like empowered.

Lo IDE RECOYPRIN Swana) bz 221264700

L
QNATURE ANDTYPED OR PRINTED NAME OF SIGN OFFICER OR DIRECTOR Daytims Phone #

SIGNATURE:

AV SOLEBO0

CR2E034 (10/02)



