FILED
2003 FOR PROFIT CORPORATION Feb 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #  PO0O0000 7
1. Entity Name 8630 ‘ / 02-07-2003 90052 031 ***158.75
ALL PRO EMPLOYMENT SERVICES, INC.
Principal Place of Business Mailing Address
6500 WINEGARD RD.. #1104 6500 WINEGARD RD.. #110A 22005120
ORLANDO FL 32809 ORLANDO FL 32809
2. Principal Place of Business 3. Mailing Address \ ‘ |||"||| m |I||| I|m Ilm |I“| |||l| I|m ‘l“l m" N'l Ilm [II' [II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. \ ﬂ CHECK HERE IF MAKING CHANGES
- ent—
City & State City & State 4, Number . Applied For
) waﬁsaazs )'/ Not Applicable
Zp Couniry Zip Courtry 5. Certificale of Status Desired 58'75 Additional
~ Fee Required
6.” Name and-Address of Current Registered Agent - T T T 7 Name and Address of New Registered Agent T
Name
MO,YER’ PAUL Y Street Address {P.O. Box Mumber is Not Acceptable)
6500 WINEGARD RD., #110
ORLANDO FL 32809
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, tfpadw printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
—
FILE NOW!Y! FEE IS $150.00 . A .
5 9. Election Campaign Financing $5.00 May Be
After May 1, 2003~£Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable tcr Florlda Depariment of State
10. [ OFFICERS AND DIRECTORS l 11, ADDITIONS {CHANGES TO QOFFICERS AN DIRECTORS IN 11
THLE I 7 Delete e pPVP { Change T Addition
NAME LAMONT, JACQUELINE NAME STALY Tamé3 LAamonT '
STREET ADDRESS { 2713 SPIVEY LANE : STREET ADORESS | 2743 SpivEyY Lang
ov-si-2¢ | ORLANDO FL 32837 cvstr [orlando Fe 32837
TITLE DST [ Delete TITLE [J Ghange [ Addition
NANE GOLEMBESKI, GARY NAME
STREET ADDRESS | 3471 AMACA CIR. . STREET ADDRESS
CITY-S5T-21P ORLANDO EL 32837 CITY-5T-2IF
TITLE T T T T T T T Oetee T T e T T T T T [Change [ Adatiod |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2I CITY-5T-2IF
TITLE . [ pelete THLE {J Change [T} Additicn
KAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP
TITLE [ Delete TITLE Mchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY- ST-ZIP
THLE _ [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-87-2IP CITy-81-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or sugplemental 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
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: Oﬂdﬁ VERE /@S@V " L 2-03 [407)955-55FF

.A‘I'URE#ID TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTDH Date Daytime Phone #

M

CR2E034 (10/02)



