2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P0O1000005871

FILED

Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90138 037 ***150.00

wrErare

»

o

TECHNICAL STAFFING SOLUTIONS INC,

Mailing Address
C/0 WILLIAM HIRSCH
608 WEST HORATIO
TAMPA FL 33606 .

Principal Place of Business
800 S. DAKOTA AVE.. #406
TAMPA FL 33606

NGO

P CHECK HERE 'F MAKING CHANGES

3. Mailing Ardsass
BO% W

Suite, Apt. #, etc.

2. Principal Place of Bysiness

A0 _Feountain

Suite, Apt. #, etc.

Bivd.

City § State I s{pte 4. FEI Number Applied For
\ Qo D O CL—Q ATV’ G,D RLOX 59-3696414 Not Applicable
Z'P Country $8.75 Additional

5. Certificate of Status Desired O

County,
'% Q.

= e = -T. Name and Address of New Registered Agent.

Nan]f/dsav- Oorane L

(o®°\ 1TUS.A. Z'p’b[o‘oko

6. Name and Address of Current Registered Agent

Fee Required

NELSON, DONNIE R
800 S. DAKQTA AVE., #406

Street Address (P.O. Box Number |s Not Acce bl&
22 DO\ e e Go\

TAMPA FL 33606

T Tpenpls FL[95%0 9

hig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

o 4fis/e3

DATE

8. The above named enlity submit
the obligations of registered af

/'W&%/(,\

(NOTE. Registered Agent signature reguired when reinslating)

SIGNATURE

Signature, typed or printad nama of registered agent and litle it applicable

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will bé $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. T OFRFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TTLE _\-CL. \ 3 \ ch S0hange [ Addiion
wwe - NELSON, DONNIE NAME AR %uﬂ 4

STREET ARGRESS ~D STREET ADDRESS

omv-stzr  TAMPA-FL-33606- CITY-ST-21P W £ Q_ RO RA_'OG 82) (o DOL
TITLE . [ Detete TITLE [ Change [ Addition
NAME - 1“_ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

I £ - G Delete TITLE ' - - [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CIFY-5T-2P

TITLE [ Dejete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-ST-7IP

TILE [ elste TME [JChangs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Delete TITLE ] Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP GITY-S1-ZIP

12. | hereby cerlify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07{3)(j). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same fegal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or rugige empoweéred 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 ¢n an attachment with a qress, with all other like empowered.
afrsfe3  213-96¢-3b1+

SIGNATURE: LAl ﬂ%é%m;g
Dete Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




