/

2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT # Feb 14, 2002 8:00 am
| PO0000038631 Secretary of Stat
1. Entity Name ecre a O a e
COASTAL STAFFING AND LEASING SERVICE, INC. 02-14-2002 90106 012 ***150.00
Principal Place of Business Mailing Address
2500 AIRPORT ROAD 2500 AIRPORT ROAD
SUITE 209 SUITE 209
M B AR A
2. Principal Place of Business 3. Mailing Address “ "
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number Applied For
59-3639450 Mot Applicable
Zlp Country “p Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
: "—‘TENCZA”KEM—E[H*’*”“L‘—* T T -|— Street'Address (P.C-Box Mumber-is NorAcceptable) ———~ -~~~
630 SHORELINE DR
NAPLES FL 34119
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 Florida.

SIGNATURE

Signature, typed or prinled nams of registered agent and title it applicabie. (NOTE: Registered Angﬁquired when reinstating) DATE
. . . Pt . . . " ‘
9, lmsflcl:.orporatlclm is elltglblg l? s?t\sifytljts intangible At FII“.‘E N-?:v.;olz I::E i“’$1 50.0 -~ 10. Election Campaign Financing $5.00 way B
axilling requirement and elacts to do sa. eriiay 1, ‘ - Trugt Fund Contribution. O  Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS . 12. ' " ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelste TILE : [ Change [ Additicn
NAME TENCZA, KENNETH F NAME
sTreer a0DRESS | 2500 AIRPORT RD, STE 209 STREET ADDRESS
crv-s1-2¢ | NAPLES FL 34112 GITY-ST-20P
TLE VP (] Delete TITLE [ change  [] Addition
N CEBAK, DANIEL J hAvE
STREET ADDRESS | 2500 AIRPORT RD, STE 209 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-ST-2IP
TILE 1 Delete TITLE O change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-7IP GITY-ST-2IP
TNLE [ Gelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

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 shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation 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, ar on an attachment with an address, with all other like empowered.

SIGNATURE: )m‘ﬁ ’K}iﬁﬁfﬁ@ﬁ%@@f&ﬁﬁﬁﬁ‘ﬁw CTA ) ,‘!0}01 G40 417230 )

SIGNATURE AND TYPED OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

CR2E034 (9/01)



