2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000102099

FILED
May 12, 2002 8:00 am
Secretary of State

Fla¥la s ap) |

7]
*oske ok A
MEDICAL STAFFING WORLDWIDE, INC. 05-12-2002 90339 015 ***130.00
Principal Place of Business Mailing Address
2451 MCMULLEN BT RD 2451 MCMULLEN BT RD
2 _ w ' S
CGLEARWATER FL 33759 CLEARWATER FL 33759
2. Principal Place of Business 3. Malling Address HII“"I m "I" "m "m "m "m ”l" Iml "l” II"I m’l II” ‘I"
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3678849 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | $8.75 Additional
Fee Required -
= =—=====6:-Name and Address:of Current Registered:Agont ———e—n—rc—r— e = 7.-Nameand.Address of.New .Registered Agent___. . _.__ __| _
Name
WOLFF’ M|CHAEL $ Street Address (P.O. Box Number is Not Acceptabls)
2451 MCMULLEN BOOTH RD
#200
CLEARWATER FL 33759 City FL | 2 Code
8. The above named entity,subm}s this nt for urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ,M
w 'prinladna—me_e@sie#gﬁm f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
S
9. This corporation is ehgllj, e 1o satisfy ils Infangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back} ] Make Check Payable to Depariment of State '
1., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P ] Delete TITLE [Ochange O Addition §
NAME, WOLFF, MICHAEL $ NAME f::f
STHEET{LDDHESS 1727 THAMES ST STREET ADDRESS o]
CITY-ST-2IP CLEARWATER FL 33755 CITY-5T1-2IP g
- o
TITLE VP [ pelete TITLE [JChange  [T] Addition | O
Nt WOLFF, WILLIAM F JR W
STREET ADDRESS 3037 TARPON WOODS BLVD STREET ADDRESS
or-si2 | PALM HARBOR FL 34685 _ ai-T-2¢ _
TME S B T - T Ooelee fowe - T T T T O Thange | O Additen | T
N WOLFF, EVANGELIA e
STREET ADDRESS 1727 THAMES ST STREET ADDRESS
CITY-ST-2IF CLEARWATER FL 33755 CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDQRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e O oelete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS Lot STREET ADDRESS
CiTY-3T-ZIP CiTY-87-2IP
TITLE O Gelete TILE [OGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not
indicaled on this report or supplemental report is true an
of the corporation ar the receiver or frustee,empowered to
changed, or on an attachment with an addfss, wit

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ¢r director
execute thig report as required by Chapter 607, Flor

ida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

ther like ergpy red.
s fe N .0 T Y & B TR ‘._.,,,.,\‘\
ESBJL i ISARRYN Y e
SIGNATURE AND TYPED OR F SIG! FICER GR DIRECTOR Date Daytime Phona 4




