2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Nam:

THE STAFFING AGENCY, INC.

DOCUMENT # PO0000042013

Principal Plac:: of Business

£6931-2 LILLIAN ROAD
JACKSONVILLE FL 32211

Mailing Address

€93t-2 LILLIAN ROAD
JACKSONVILLE FL 32211

2, Frincipal Place of Business

Y55 SOUTREZLE EL40)

3. Mailing Address

Y59 SpiSIDE R0

Suite, Apl. #, elc,

Li7€ 902

Suite, Apt. #, etc.

MLITE 407

FILED

May 30, 2001 8:00 am

Secretary of State

05-30-2001 90027 019 ***150.00

s i UK

AT HIM

DC NOT WRITE IN THIS SPACE

City & State:

WL YL K

Tk o

4. FEI Number Applied For

5 -3 6T1765%

Mot Apglicable

Country

(/A

52/

9] - A -

$8.75 additional

0 Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Flegistei%}ﬂ\genl

7. Name and Address of New Registered Agent

HILL, VERONICA A
6931-2 LILLIAN ROAD
JACKSONVILLE FL 32211

TV eQONTOA O'RRIEN

((HrLy) Ts Maskn

s:ze/q Address éP.

5% .

1
LI B A A%

O. Boﬁﬂmﬁ?s %t[A}:/ce table)

AT

sre YoJ

Y TRCLSONUZLLE

conmne LENUA uwzze /)

T

Signature, typed or printed name n‘ﬁegwstered agent and title if applicable.

8. The above named enlity submits this statement for the purpose of changing its -egistered offic: or registered agent, or both, in the State of Florida.
H P .
yay oy // e,
Vo) 0 s 7
AE

(NOT  Rer siered Agent s :Jrature required when renstating)

7.

9. This corporation is eligible to satisfy its Intangible
Tax filing n:quirement and elects to do so.
(See critena on back)

FILE NOW, ! FEE IS $150.00
After MAY 1, 2{ J1 Fee will be|$550.00
Make Check Payal le to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML (] Delete TLE V.2 (T Change (X7 “ddition

BME HAME Amy KEJ—%E@

STALFT ADDRESS SIRECTACDRES | o 0 SOUTNST O @U/D yo2

GiTY-ST-2P cr-staP LY AQKSONVTICE  $L” 32

e O Delste It SRR QOARD MEMBLR [ Changs Adéitian

NAME NAME TSRAC - \jY

STREET ADDRESS staeeTaness | Lk BN IYN\-Q:KQT ST Ste HO5

CIFY-ST-21p CITY-ST-2P ; - L. 3J20a ~0%03

L 7 Delete TITLE igo ARO MM _CK &4 [ Change [ 3ddiion

MAME HAME LoyAL Q&I

STREET ADDHESS SRETADRESS | H 5y $OUT NSIDE BLVD STEYwO 2

ClIY-ST-ZP CIFY-ST-2IP UKQ\RSO ANA LS (_L 1)33“9

e [ oelete IITLE [1Change [ Addition

NAKIE NAME

STAREET ADDRESS STREET ADDRESS

Cliy-8T-2IF CITY-ST-2IP

TLE O pelate TITLE (I Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRE S

CITY-5T-2IP CITY-ST-7IP

TILE [ Detete TITLE I change (] Additien

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CITY-531-2IP

13. | hereby cortify that the information supplied with this filing does not gualify fo the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that 1 y signature shall have the same legal effect as if made under cath; that | am an officer ar diractor
of the corp:oration or the receiver or trustee empowered Lo exacute this reporl s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, »ron an attachment N an address, with all other like empowered

SIGNATIJRE: 7 Qf//O/ Dy-Fop=l058

NATURE AND TYPED CH PRINTED NAME ICER "R DIRECTCR 7 Date/ Da'vt\m‘e’PhonE L J

CR2E034 {10/00)



