2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 24, 2003 8:00 am

DOCUMENT #  P01000055128 Secretary of State
1. Entity Name 01-24-2003 90136 006 ***150.00
DEDICATED STAFFING SERVICES, IN
Principal Place of Business Maiting Address
132 E COLONIAL DRIVE 1510 E COLONIAL DRIVE
SUITE 219 SUITE 300
I i AT N ROV
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-372 1355 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘i';g"jg:;ﬁo"a'
——— G~Name angAddress of Current Registered-Agent ™= = =5 == [s TR =SSy Nama'and "Address of New Reglstered Agent
N g « .
ameI-f:E.\\ - NE NdOWRD
Street Address (P.Q. Box Numbe js Not Acceptable
CANTON AVENUE IfeoAs TSN EV S ontial B
ORLanoy TL Sl 300
INTER PARK FL 32789 City FL | Zrgode
3% g03

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

D> [EAN VEworD _|-22 03

BNl and mle |l apuhtab\e m Registered Ageni signature requirad when reinstating) DATE

SIGNATURMED=

Slgnalura Tvpad or pnn ¥ name ul !s‘ Rl

FILE NOW!!! FEE IS $150.00 ‘ o
After May 1,2003 Foe wil be $550.00 et P o onsns - $5,00 May 5o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PTD [ Detete TMLE [Jchange [ Addition
NAME VENORD, JEAN NAME
stageT aooress | 118 WEST ORANGE STREET STREET ADORESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 OITY-ST-2P
e SVD [ Delete TITLE [ Change [ Addition
NAME VENORD, NADIA NAME
STREETADDRESS | 118 WEST ORANGE STREET STREET ADDRESS
crv-st2p | ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP
T THLE ' cT e ST s T —-D‘-D:EAR;T’E hemmdlt T Tl S e R *[]-Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . ! CITY-ST-21P
TITLE O pelete TITLE [3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-2PP
TMe 1 Delete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2P

12. 1 hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiermental 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 corporation 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 all other like empowered.
SIGNATUR rno2)  I-2o-2008
Date Daytime Phone #

PEFIULY

nv

CR2E034 (10/02)



