2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000114448 Mar 13. 2001 8:00 am
1. Entily Narve S ? f S
ONESTAFF Il INC. ecretary of State
03-13-2001 90109 041 ***150.00
Principal Place of Business Mailing Address
25 SECOND ST. NORTH, SUITE 200 25 SECOND 37. NORTH. SUITE 200
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 .- - -
F e e RO O AT
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- —_— sq b 3@?5 88 (o Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [} ?eae.;gq :;?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i “Narrg =
CORPORATION SERVICE COMPANY William 4+, A 1ts T
Street Address (ha Box Mumber is Not A ept le) =
1201 HAYS STREET Y SHreer wit 200
TALLAHASSEE FL. 32301-2525 ’
Ci Zi e
L/ It Rlersbu s, FL | “53%01
8. The above named entity sul is glatement for the purpose of changing its registered office or registered agent, or botm the State of Florida.
SIGNATURE illiam #M///g—lﬂ- CED, Fee.s %’MDI
Bignature, MMp‘ﬁ;\ted name of registered egent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE * v
8. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Electi S ‘
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 > $riztjizr%ag:r?tlr?guzg: e O fc%::giotohll:zsla ©
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
e D, ¥ Oloelete . [ e Ochange [ Additon | S
NAME MILLS, WILLIAM H I NAME 2
STREET ADDRESS 886 HAFAEL BLVD, NE STREET ADDRESS g
Gnv-ST-2e | ST, PETERSBURG FL 33701 A i
TITLE D O Delete TITLE M change ] Addition g
NAVE VAN SON, PETER v
STREET ADDRESS | 25 SECOND ST. NORTH, SUITE 200 STREET ADDRESS
cr-s1-2P ) ST. PETERSBURG FL 33701 oITY-§T-2IP TS
~TME - = o ce— T - = e _ Bobelkete - _f.nne - [ Change Addition. | _
NAME NAME Sf—ev'eh/ P. 3(4 IEJJS X
STREET ADDRESS STREET ADDRESS P o 6&K O
CTY-ST-7IP CITY-§1-2IP \g/. )%-Itfﬁ émq Fo 3373/
TILE O palete TILE [3 Change qw«ddninn
NAME NAME ﬁuu\.} #JESL‘J\. mb
STREET ADDAESS I STREETADDRESS =1y O 571,-1&(&1 Bl NE
CIy-57-21P CITY-ST-21P .
TITLE [ Delete TITLE ‘ [ Change Addition
NAME NAME —
STREET ADDAESS STREET ADDRESS |\ B/ E a@zd %/" f? nfiera. 36/ ol )J €
ChY-ST-2IP CITY-S7-2IP \9/’%!‘&1@“}1 g =75 337-04[ .
TITLE O celete TITLE [ Change detiun
NAME NAME Cﬂ
STRAEET ADDAESS STREET ADDRESS |7/ oS/ pfms‘tr oy 8/ I~
CITY-ST-ZIP . OITY-ST-ZP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Secnon 119.07(3)(i}, Flotida Statutes | further certify that the information
indicated on this report or supplemental regaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver oglru mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment w; ress, with all other like empowered.
SIGNATURE: / Wil e N M ST 5/ Ol 70785727331

L7 BrNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #

¢



