2001 UNIFORM BUSINESS REPORT (UBR) FILED

p May 17, 2001 8:00 am
DOCUMENT # PO0000036138 ; y
1. Enty N | Secretary of State
TAYLOR WHITE SPECIALIZED STAFFING, INC. 05-17-2001 91297 019 ***150.00
Principal Place of Business Mailing Address
100 16TH AVENUE N.E. 100 16TH AVENUE N.E.
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
s T s e 100 0 G
(15D STa% Zomp 10 € L0 STRTE Road Y0 €.
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number P Applied For
BLeDENTN , FL. BELADENTO |, €L - £9 — 3T o Not Applicable
2"35._"' 03 00”8’:’ SR Z'_?H-LDZ» c°:2g o 5. Certfficate of Status Desired [ ,?g;’; 3:‘:("“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R A Name . -
ROBBINS, R. JAMES JR ANTRONT L NASAST)_STC:
101 E. KENNEDY BLVD, SUITE 3700 TS STATE o D €
TAMPA FL 33602
City E ~ FL z:‘r:f#jio N

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

QAM ‘”bD,ol

B. The above name

SIGNATURE

Signature, typed or printed nage of registded agent dnd ula if applicaph {NOTE: Registerad Agent signalure required when reinstaling} DATE
A i i, W
9. This corporation is eligible to satisty its (ntangible - FILE NOW.H FEE IS."$150.0|.L 0 10. Election Campaign Financing $5.00 May Bo
Tax hhng rgquwement and elects to do sc. E{ After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE CLESIDEnT [ Detete TLE IcChangs [ Addition
o
NAME AT Lartean ™) I NAME
seerannress | (ot 5D STATE Maad D0 €. STREET ACDRESS
Ciry-8T-2IP W‘,ﬂ, L. Loy CITY-§T-2IP
TILE O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE [ Delete TITLE [ Ghange ] Addiiion
NAME - o : i "
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZIP Crry-81-2F
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE [ Delete TIMLE [2Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE O Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(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 corporation of the receiver o trustee empowered 10 execute this repert as required by Chapter 637, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it

changed, or on an alj ent. with an address, with all other like empowered. (Pus ID‘N T_)
SIGNATURE: \)n ANTUONY (AT K 4/30101 2~ ~udd

Pm\'rso NAM%OF‘GNING OFFICER OR DIRECTOR Dato Daytime Phona 4

CR2E034 (10/00)



