2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000025094 Fg‘éé‘éafgf’ %fsé(t)gtg "

1. Entity Name

UNIVERSAL STAFFING GROUP, INC. 02-24-2002 90033 021 ***150.00
Principal Place of Business Mailing Address

9887 4TH STREET NORTH #310 9887 4TH STREET NORTH #310

ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702

)

2. Principal Place of Business 3. Mailing Address
39‘0 wCS‘{' Kuv\c,.{-; . -53.0 e st KCJ\/\ aJ\/
Suite, Apt. #, stc. { Suite, Apl. #, elc. ! DO NOT WRITE IN THIS SPACE

A0 220

City & State . City & State - 4, FEI Number Applied For
TAM DA, - T’A’m 04 /"(- 59-3631391 Not Applicable
Zip o Couniry ™~ oz ! " | Counwy - e o —a = $8.75 . Additional.. -
33 ‘o o (o VsA 33606 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Lockesvo ,  Shpned
LOCKWOOD’ STEPHEN Streat Address (P.Q. Box Number is Not Acceptable)}
9887 4TH STREET NORTH #310 3292  {rest kunu(\’,
ST. PETERSBURG FL 33702 # 230 :
City Zip Code
TArpa FL | %352 o
B. The above named entity mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. . . r
r o
SIGNATURE W Z/ 7 / o
Signatura, typed or prifited name of registered agenrand title if applicable. (NOTE: Registerad Agent signature required when reinstating} { pate 7
. o e ) n
9. This f:prporatl(?n is eligible 1o satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O y
o Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P [ pelete TILE ¥ [F[Thenge [ Addition | 5
NAME LOCKWOOD, STEPHEN NAME Loctkeeen, Stesnen &
STREET ADDRESS | 545 PINELLAS BAYWAY #202 STREET ADDRESS | | @6 Lexingtom Ploc ¢ §
- ~
CIyY-ST-2P TIERRA VERDE FL 33715 CITY-ST-21P TA-pons 4’-“'\} (L 25{(96, lél
TITLE v [ pelete TITLE | { [ Thange [ Addition | G
RAME JONES, TIM NAME Jon Es, Tm
STREET ADDRESS | 10428 NIGHTENGALE DRIVE STREET ADDRESS 3’5’ 21 AuvTomas aLE/V DHR
on-sT2 | RIVERVIEW FL 33569 T - joms VALR1ce 4 33594
TITLE ST [ Delete TITLE Clchange  [] Addition
e WELKER, BOB Hee
el
STREET ADDRESS | g3n WILLIAM GIBBS ROAD STREET ADDRESS
CITY-ST-2IP '"FrON GA CITY-ST-ZIP
TITLE O petete TILE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIE [ Detete TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [l Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
4 T
H o) " - A f;-.-"-'fj "31\ —— T
SIGNATURE: ___. IR <ol Ly 2-ﬂr/9 - F13-258-4585
SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR CIRECTOR LEGE ™ Daytime Phone #




