PR FILED

Mar 12,2004 8:00 am
2004 FOR FROFIT CORFPORATION Secretary of State

DOCUMENT # P00000080162 03-12-2004 90019 010 ***150.00

1. Entity Name

ARBOR TEMPORARY SERVICES OF CLEARWATER, INC.

= . _.indicated on this report or supplemental report is true ang.accurale and thal my signature shall have the same legal sffect as il macle under oath; that | am an officer or director

G4ULJDIL
Principal Place of Business Mailing Address
25 PINE CONE ROD. ' 25 PINE CONE RD.
SUITE 4 SUITE 4
PALM COAST, FL 32164 PALM COAST, FL 32164
T e IGO0 T
FO Roy \yuirl B
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State y & State 4. FEI Mumber Applied For
' fdM.M CD.M r A 9-3672787 Mot Applicable |
et iR sp==Country === == ¥77'§ AT : C;:"Zt:é L-L"ﬂ ] 5. Certmcate of Status Dessred O gﬁg-g;quﬁ:i:;tion'al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CANTANNO, FRANK
26 WEST CEDAR LANE Street Address (F.O. Box Number is Not Acceptable}
PALM COAST, FL 32164

City FL ’ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida, | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
R Signature, typed or printed neme of registered agent and tille if applicable (NQTE: Registared Agenl signature requred when reingtating) DATE

b

. FILE NOWI!! FEE IS $150.00 % flection Camipaion Fnancin - $5.00 may Be

« After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Defete TMLE [ Change [ Addition
NAME "CANTANNG, FRANK M NAME

STREET ADDRESS | 26 W CEDAR LN STREET ADDRESS
CITy-ST-21P PALM COAST, FL 32137 CITY-ST-2IP
1ITLE D [ peleta TILE [ Change [ Addition
nae [ CANTANNG, SHARON ) _ . HAME . )
STREET ADDRESS | 26 W CEDAR LANE - . STREET ADDRESS = —_ T = - i

CITY-ST-2IP PALM COAST, FL 32137 CITY-5T-2IP
L 7 Delete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-ZIP
TLE - O pelete 1ITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -ST-417 CITY-§1-21P
L T Delete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TILE O pelete TIILE (I change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2p CHTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i). Florida Statutes. | further certify that the information

Tt therorpumnonﬂ-mexecan"er_or_ruqtee empoupred to execule thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Black 1111

changed, or on an attagchment wddr ’ ’?gr like emmpgwared e e e oo,
mf/;v ¥ Fer TS

SIG NATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daylima Phone o




