FILED
200 PO Ol RENORITATION ~ Apr 18,2005 08:00 AM

“Secretary of State
DOCUMENT # PO0000072945 ry
1. Entity Name ’
INTELLISTAFF, INC,
Principal Place of Buss‘n’(‘as.s__'_ - e --Mailmg Ad&ress
5247 MAGNOUATERR  ~ 107 NE 15T AVE
FRUITLAND PARK, FL 34731 OCALA, FL 34470
B =1 AL R
Suite, Apt #, eic, Suite, Apt. #, etc, 01102005 Chg-P CR2E034 (10/03)
City & State ' - T .“ ' City & State ' ' . 4. FEl Numbef 3 Applied For
— . 59-3658316 Not Applicable
e Countey Zp Country 5. Certificals of Staius Desired K] gggg Additional
6. Name and Addross of ddrrént]jgﬁistered Agent : P 7. Name and Addas of li;ew Registered Agent
Name
GRONDAHL, KEVIN - ) .
5241 MAGNOLIA TEREACE - ) Street Address (P.O. Box Number is Not Acceptable)
FRUITLAND PARK, FL 34731
City FL I Zip Code

8. The above namad entity submits this statamant for the purpose of chanulng its ragxstered coflice or registered agent, or both in ths State of Florida. [ am familiar with, and agcept
the chligations of registerad agent.

SIGNATURE e — s e -
Signatura, typed or prifited name of registered agent and litle I aoolicabie. (TIOTE. Registered Agent signatura requirag whan reinstating) ) . = DATE
9. Flsction Campaign Financing $5.00 may Bs
Fl il FEE I 150.00 . Yy
After hlff;!‘?‘gqgs Feo usul?l be 2550_00 Trust Fund Centribution. [0 Added to Fees
10. — OFFICERS AND DIBEGTORS - 1. ADDITIONS/CHANGES 7O DFFICERS AND DIRECTORS IN 11
e PD [ Dalete TLE [ Change  [[J Addition
NAME GRONDAHL, KEVIN NAME '.!E.T[:]J]E|DD [ [‘;845
STREET ADDRESS | 5241 MAGNOVI'.LATERRACE STREET ADDRESS 04 RAE~E0020-021 158,75
orv-st-2p | FRUITLAND PARK, FL 34731 o Jomsie 7
e vD (7 paete e (7 Cange (] Acdition
NAME GRONDAHL, BONNIE NAME
STREET ADDRESS | 5241 MAGNOLIA TERRACE STREET AGDRESS
CITY - 8T- 1P FRUITLAND PARK, FL 34?’3‘_1 B B 7 L Ciy - S1-ap o
TIME [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2P o .
THLE (7 Delete TLE [T Change [ Addition
NAME . . NAME
STREET ADDRESS : STREET ADDRESS
CITY-81-2ZP N o 7 ' CITY-S1-2P o )
TLE 3 pelete WLE O Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
Cny-ST-2P L f crv-sr-ae )
TMLE [ oelete TRE [J Change T Addilion
NAME NAME
SIREET ADORESS STREET ADGRESS
oITY-ST-2P o . _f civ-stze

12, [ hereby certify thal the inforpa
icated on t\!:ss ropert o spbplemental rep

of tha corporation or the 1 st
changed, or on an atiac

SIGNATURE: ' s / KEVIN GRONDAHL 3/31/05 (352) 315-9912

L MT)F SIGNING OFFICER OR DiH.ECTDR Dayime Fhune %

uon supplled wnh this f|l|n feetnot qualx[y for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that tha mforma.tmn

h d my signature shall have the same legal effact as if mada under oath; that | am an officer or dirsctor
pog as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
War

[ L



