2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000076776 Secretary of State

STAFF SUPPLIERS INC. 05-14-2001 90268 022 ***150.00
Principal Place of Business Mailing Address
8623 TREASURE BAYOU 8323 TREASURE BAYOU q
RIVERVIEW FL 33568 RIVERVIEW FL 33569 R NS A &2 .

|

I

I

T

2. Principal Place of Business &:—nhng Address 3 \ \_\ b ”Il”"”" "I

Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THS SPACE
City & State ity & State - N 4. FEI Nump Appiied Far
AWEXVIEW | oy \&Q é 710! b3 Not Applicable
Zip Country Zip Country - ) $8_75 Additiona!
2 35‘0 8 u 5 A 5. Certificate of Status Desired O Fos Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Fleglslered Agent
s e e Sl e I i S - - ==l Name = ca— = i

PENA, MARK E ESQ.
300 SOUTH HYDE PARK AVENUE

Strest Address (P.O. Box Number is Not Acceptable)

SUITE 220 ' : -
TAMPA FL 33606

City FL Zip Coce

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE i .
Signature, typed or printad name of registered agent and title if applicable. {NQTE: Registerad Agenl signalure required when reinstatirg) RATE
i o e ‘ ™
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FFEE IS"IS'ISD.SDSC:) 00 10. Eiection Campaign Financing $5.00 May 8o
Tax f|F|ng requirement and elects to do so. ‘ After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Feas
(See criterla on back) .8 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS ' 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TME [ change ] Additicn
NAME BISHOP, PATRICK NAME
STREET ADORESS | 8823 TREASURE BAYOQU STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CTY-ST-2P
TITLE D [ Delete l TITLE O change [ Addition
HAME BISHOP, ALLEN z NAME
sTReeT ADDRESS | 9215 HIDDEN WATER CIRCLE STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 . CITY-ST-2IP
TMLE 1 Delete TITLE [ Change ] Addition
NamE - -] .. - - .- NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP
TITLE O elete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TilLE [ Detete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TILE [ pelete TIMLE [T change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

mied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
aport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
flee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12§

7—);@ pq—‘r\c)‘\ %lShop LLaCi-aool QI3 -(17-08%

" SIGNATURE AND T\'PED’OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

13. | hareby certify thal the information spp
indicated on this report or supplga
of the corporation or the receiyé
changeo, or on an attachmg

SIGNATURE:

May 14, 2001 8:00 am

CR2E034 (10/00)



