+ 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

" BOCUMENT # POO0O00080162
ARBOR TEMPORARY SERVICES OF CLEARWATER, INC.

Principal Place of Business

33 OLD KINGS ROAD NORTH
SUME 1
PALM COAST FL 32137

Mailing Address
33 OLD KINGS ROAD NORTH
SUITE 1
PALM COAST FL 32437

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Mar 19, 2001 8:00 am

Secretary of State

03-19-2001 20055 007 ***150.00

UUYLDLIY

T

DO NOT WRITE IN THIS SPACE

I

MM

City & State

City & State

4. FE| Number

Applied For

59 -3 AFEF

Not Applicable

Zip - Country

Zip Country

0O- $8.75 Additional

] fioateol .
5. Certificate’of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAVY, BENJAMIN
BEVERLY BEACH FL 32136

2825 NORTH OCEANSHORE BOULEVARD

Narne

e @94/7,;-4/4/ </

Strey %drﬁiﬂz?umber is Not %ble)/y

S, 7

Ciwﬁﬂ?/mﬂ) a7

FL

Bz

At

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Staie of Florida.

3ofoy

Sngnalure typed or printed name ol registered agent and title if applicakle.

{NOTE: Registerad Agent signalure raguired whan reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fea will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE g O Delete e [ change [ Addition
HAME Earmrlann O) Frank M . NAME
STREET ADDRESS | 2 ¢p wWest” Qeda Lane STREET ADDRESS
s | Pafy CoastFL BR/I3TF CITY-ST-2IP
e D - T Deete e O Change  [J Actlition
NAME Corrianrio, \5;7“ ron NAME
swroiess | 4 wlest” Ceda r ~ane STREET ADDRESS
st | Rl Coa 5%.\ Fr 325 BITY-5T- 2P . i
TILE 1 Celete ILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ABDAESS
CITY-51-2IP CITY-57-2P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete TILE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-5T- 2P
TITLE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-2

of the corporation or the receiver o trustee empowsred to BXEC

changed, or on an attachmi:ui?s wnhﬁer
SIGNATURE: _

e empowerad.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; ang that my name appears in Biock 11 or Block 12 if

2 /oé S Spo-yyS-720,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Déte Daytime Phone #

g

CR2E034 (10/00)



