2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000071493 Jan 22,2001 8:00 am
1. Entity Name N S t f St t
ADVANCED EMPLOYEE STAFFING AND BENEFITS, INC. ecretary or state
01-22-2001 90114 030 ***150.00
Principal Place of Business Mailing Address
1760 SHADOWOOD LANE 1760 SHADOWOOD LANE
SUITE 408 SUITE 408 )
JACKSONVILLE FL 32207 JACKSONVILLE L 32207 [] 060 5 9 2 0
s T AT T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
(Db 3(8 / Nol Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O ?i.;’glﬁ:j:(ijlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R _— | - Name ———— - P
KATSACOS, DIMITRI M :
1760 SHADOWOOD LANE Street Address (P.O. Box Number is Not Acceptable)
SUITE 408
JACKSONVILLE FL 32207 -
City FL | Zip Code

B. The above named grtity submitsjthis sjatement for G ils reqistered coffice or registered agent(ir bgth, in the State of Florida.

7“, Zet /

SIGNATURE
Tegisterad agent and titla if epplicable. (NOTE: Registered Agent signature required whan re\ns[a(y(/ jﬂATE

Signature, typed or printed nar

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . _— )
Tax fi!ingrequirementgand elects toydo 0. ’ After MAY 1, 2001 Fee will be $550.00 ) $Iechon Campaign Financing 0 $5.00 may Be
= rust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, N ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
T b O Detete TmE .D P’ 5 [®change (] Addition
NAVE KATSACOS, DIMITRI M NAME I'Ln‘H_ﬁﬂ-é—oc D, MATTE M . .
street acoress | 1760 SHADOWOOD LANE SUITE 408 STREET ADDRESS |1 e SIH'@MWO C AP E ety %
CImy-§T1-21° JACKSONVILLE FL 32207 CiTY-§7-20P TTAC A TP N (et = F'I-M-; 04 32207
THTLE O pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2P >
TITLE O pelete TILE [C] change ] Addition
NAME - - : R NAME A
STREET ADDRESS STREET ADDRESS - -
CITY-§T-21P CITY-ST-7IP e
TME O Delete TITLE Ol change [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP ; GITY-ST-2IP
TITLE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 138,07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental reperlis e and accurale and that my signature shall have the same fegq effect as if made under Eam; that | am an officer or director

of the corporation or the receiver or trustee gmpowdyred 10 executgthis report a5 required by-Ehapter 607, Flgfida platutes; and that my na ppears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYPEDQR EFt Daytime Fine #

0013408

CR2E034 (10/00}

:c? 2w 1 (1) 3% -50b



