2001 UNIFORM BUSINESS REPORT (UBR)

4/2/0

FILED
Apr 19, 2001 8:00 am

DOCUMENT # POG000085316

1. Enlity Name

ELITE STAFFING OF TAMPA, INC.

ecretary of State

04-02-2001 90293 050 ***150.00

Principal Place.of Business

5155 STERLUNG MANOR DR.
TAMPA F1. 33647

Maliing Address

$155 STERLING MANOR DR
TAMPA FL 33547
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2. Principal Piace of Business

3. Mailing Addrass

IR

I

Wi

m

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
City & State Cily & State 4, FE} Number Applied For
3 ? - %?95 7 Nat Applicable
Zi Zi Coun ™
P Country P iry 5. Cerfficato of Status Desired [ $8-7 Additonal
Fae Required
6. Name end Address of Current Reglstered Agent 7. Name and Addresa af New Reglstered Agent
== o N - N Nama, N ] o S
GROTHEER, DEBORAH L ) e e ol
3 ' Strest Address (P.0. Box Number is Not Accaptable)
7035 US HWY. 301 SQUTH :
RIVERVIEW FL 33569
, 5753 SresiavetMinon Ok
City 7 Zip Code
. AunpPA FL | 8% «7
B The ebove o of changing its regisiered offica or registered agent, or both, in the State of Florida,
3/ 23/s/
SIGNATURE
Signalire, typed of prinind name of reg: agent and trte If appicable. (NOTE: Ragi Agerd sy Taceirec wihen 144 0 L TATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. ion Financi
Tax filing requirernent and elects 1o do so. After MAY 1, 2001 Fee wiil be $550.00 ' Trt::' ::ndaén;:‘?:m;:n cng fi'zom”;z’;:a
(See criteriaon back) a Make Check Payabio to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PD O petzte TIE O Crangs [ Addition §
AV FITZWATER, CARL D WAE £
STREET ADDRESS | 5159 STERLING MANOR DR. STREET ADORESS s
CifY-St-2P TAMPA FL 33847 ciy-S1-1p 8
e O bete e D Cage [ Addion | &
HAME |
STREEY ADDRESS STREET ADORESS
CITY- §T-1 CilY-St-2P
TITLE - - 3 Delete TILE - w=~[z]-Changa - - (] Addition -} - .
NAME NAME
| STREET ADDRESS. o e e oo, | STREETADDRESS —n S R
ChY-51-21P = CITY-57-07 =Lt T a———
LE [ Detate TIE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST1-IF CiTy-S1. 2P
TME s, [ pelete TITE Cichange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CITY-§T-1
TLE 0 pelete TME O change  [J Addition
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY-st-np CIY-ST-2P i

13. | hereby cent

changed, oronan

lhe  that the information supplied with this fill

indicaled on this report or supplemenial report is true and accurata and that my signalure shall have the same legal e

of the corporation or the receiver ar trustee empowsared to axecuta this repgg as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 121l
powerad, :

hment with an address, with alt

doas not qualify for the exempiion stated in Section 119.07}3)(1’). Florida Statutes. | urther certify that the information
fect as if made under oath; that | am an officer or direcior

or like

3ot 333370

NAME OF SICMING OFFICER OR IRECTOR © Daybme Phona ¢




