‘,::-,_\_‘ " "!.

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BTl SKILLED STAFFING, INC. .

PO1000040263

Principal Place of Business

9738 HIGHWAY 441
SUTE #105
LEESBURG'FL 34780 BT

L] N ey

Loy e L ban i st e Bt b

Mailing Address
9738 HIGHWAY 44t

SUITE #105
LEESBURG FL 34788

o —

FILED
Apr 21,2002 8:00 am
ecretary of State

03-19-2002 20004 025 ***150.00

31

2. Printipal Place ot BreTICag s e Fe iedi e 07

M1k A" Ave S0.

3. Mallmg Address
MR @™ Ave So.

—

Suite, Apt. #, etc.

Suite, Apt. #. etc,

R

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEINumber Applied For
Nawville TN Naghyille., TN N9- 1059k Not Applicable
Zi Count Zi : Couni ) .
@i 33’& O\ t {i::y& X 33' 2 o 1 e ri&s)h §. Ceitificate of Status Desired {]/ geaa gfqﬁﬁ::mna'

7. Nams and Addrass of New mglstornd Agent

8. Name and Address of Current Rogisterad Agent

— RV

ABE-ES, DAVID E Cromens Arldrmra (3 P Daw hhwenhar ia Nt Ar-r.pnlame)

§ WEST HIGHBANKS ROAD \»\a& Ln.nclcx)e

DEBARY FL 32713 : L :
e\xona L' 3373%

i (_\‘\(Lr\QS TNeod

8. Tha above namad anthy eishmite.tkis atntament for 1he purposa of changing its reglistered office or regls:ered agent, or both, In 1he Stata of Florida.

£ - .
SIGNATURE w D
Sicnature, iyped or priniad neme of rogiztared nqbnnd rre it appdcable.

' {&'X ‘;2 Z

9. This ¢orparation s eligible to satisfy its Intanglole
Tax filing requiremant and etects to do so.
(See criteria on back)

FILE NOW!II FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

$5.00 May Be
Added o Feas

10. Elaction Campaign Financing
Trust Fund Contribution.

. OFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11 _
TnE coD O Oelete e con ™Toamge L] Addilon | 5
NAME LANGTON, TINA NAME Lan -\m—\ Tima -
smoee? J00REss | 01849 SPRING LAKE ROAD smarrsooness |35 Ui Nage GureendX. g
orv-s-2f | FRUTLAND PARK FL 34731 cm-st-ap NQ,S\\V\“ 2 TN 31900 L 5
e coD [ pelete WILE ange (3 Addition | &
MNE BODOH, CEDRIC NAE E)oc\cm Cedeic

smeeT ADoREss | 1189 WYCLIFFE STREET STReETAODRESS |0 DD Bond BHIve

on-si-aF | DELTONA FL 32725 ar-st2r |faale Aiver, WY SHSOY

TME 1 pelete TIE = Clchange [ Addition
NAME - _ ] mame e L

STREET ADDRESS o " streer Aporess

CITY-57-2P CITY-5T-2iP

TITLE 3 Derete Tme [ change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTy-81-21P Cmy-S1- 2P

mE O pekete TIMLE DO ghangs [T Aadition
NAME NAME ’

STREET ADORESS STREET ADDRESS

Cy-ST-2P GITY-ST-21IP

TIRLE O Delete TME (3 change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CIrY- §1-2P CY-S1- 7

13. I heraby ceri

indicaied on this report or supplementat report is true an

changed, or on an atiachment with an address,

-
Loy

Mo:-L.

SIGNATURE:

Ihat the information supplied with this filing does not quality tor tha exernpiion stated in Section 119, D?{(S)(l] Florida Statutes. ) further certity that the information
-accurate and that my signature shall have the same legal &
af |ha corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutas; and I1hat my rame appears in Block 11 or Block 12 if

ijg%pm

‘T\‘\R (Ys \\Q(\‘\\Or\

1eci as it made under cath; that | am an cfficer or director

9. -0 o15)y4-0095

SIGHATURE AND wre‘b OR PRINTED NAME tx SIGNING OFFICER OR DIRECTGR

GayliTg Phone ¥

-

>



