2002 UNIFORM BUSINESS REPORT (UBR) FILED

:

DOGUMENT # Mar 12,2002 8:00 am
|
T B PO0000048237 Secretary of State
‘o
TEMP STAFFING OF AMERICA INC. 03-12-2002 90264 047 ***158.75
Principal Place of Business Mailing Address
383 WILLOW GREEN DRIVE 6001-30 ARGYLE FOREST BLVD uw-:, b
ORANGE PARK FL 32073 UNIT 321 . .
JACKSONVILLE FL 32244 : N ,
2. Principat Place of Business 3. Mailing Address ”Il“m "l m” Ilmllm |I||| || ”ll’ I’IH ||"' ""I ””“!“ |i||
4320 SAASBUAY LA M2 6 SAUSBILY _LoAd
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
NS S e
City & State City & State ] N 4. FEI Number Applied For
TR g AV L LE [l gA C_(L,SOWILL.(S:. FL— - 59-3656102 Not Applicable
Zip Country Zi Count . . $8.75 Additional
. f St "
5 Z'ZSG USH jJ'Z Z;‘é U_%A 5. Certificate of Status Desired E/ Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, e e e _ e n . . | Name SN o VTSR 1 NI gy Y i, 4 oo
= STEEAICRRAs =
CARROLL' STEPHEN Streat Address (P.0. Box Number is Not Acceptable)
383 WILLOW GREEN DRIVE fef 29 LAGCLEAR AVeANviZ
ORANGE PARK FL 32073
City — Zip Code
TACk SodViL LE FL | %3302
8. The above named entity submit tement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE Seeteen] CARRoLL 2-26-072.
Signature, or printed ndme of registerad agant and title it applicable. {NOTE: Registared Agent signature requirad when reingtating} , DATE .
9. This corparation s eligible to satisfy its Intangible FILE NOW!I! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da so. E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed to Foes
(See criteria on back) Make Check Payabls to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE POcS cDENT ¥ Tthange [ Addition §
e CARROLL, STEPHEN Nt sﬁ% < I 3
STREET ADDRESS STREET ADDRESS M = L-ej 2 =
CITY-ST-21F 383 WILLOW GREEN DRIVE OITY-ST-2IP ; A r iy i
ORANGE PARK FL 32073 ST TAC e Lot/ Vite e . 32207 5
TIME 1 Delete TILE [ Change [ Addition | (3
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP
jome . . N e _ (3 Change £ Addition
N—-—AME - o —— - - tNAME . M Gl Tl & B S e BSMSTUTL oL v ow 1 - = |-
STREET ADDRESS STREET ADDRESS \
CITY-87-2IP CITY-ST-ZIF
TTLE {7 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TILE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIy-51-219 CITY-ST-ZIP !
TITLE O pelate TIMLE [7J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 f made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an ad cther like empowered.
: Vs =24~ - - P
o * SIGNATURE AND TYFED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayt me Phana #




