- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT #  P01000075083 ecretary of State
1. Entity Name 04-16-2003 90285 013 ***150.00
DAVRCN STAFFING INC.
Principal Place of Business Mailing Address
3750 GUNN HWY. SUITE 2E 3750 GUNN HWY, SUITE 2€
TAMPA FL 33624-4905 TAMPA FL 33624-4905
N N BTN RO A
Suite, Apt. #, etc. Suite, Apl. 4, etc. [ CHEGK MERE IF MAKING GHANGES
City & State City & State 4, FEl Number Applied For
59-3737526 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
o .- " Name* - )
COREEN’ DAVID Street Address (P.O. Box Number is Not Acceptable}
3750 GUNN HWY, SUITE 2E
TAMPA FL 33624-4905
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agen signature requirad when reinstating) DATE
FILE NOW!! FEE 1S §150.00 ) o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee Will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O MD O Gelete TITLE Ol change [ Addition
NAME WILLIAMS, DOUGLAS NAME
street anbess | 3750 GUNN HWY, #2€ STREET ADDRESS
orr-stye | TAMPA FL 33624 . CITY-5T-2
TILE + |MD ; [ Delete TITLE [ Change  [7] Addition
vame | COREEN, RHONDA NAME
sTreer aDoRESS | 3750 GUNN HWY, #2E STREET ADDRESS
CITY-5T-2IP TAMPA FL 33624 CITY-ST-2IP -
TITLE O Delete . TITLE L . ) [} Change ] Addition.
NAME Efé—Aj DA '/ / # — NAME
STREET ADDRESS Qc STREET ADDRESS
CITY-ST-2P ,‘ ’ T ~c 3 d;) (/ CITY-ST-2IP
TTLE ,r [ palete TITLE ] Change  [] Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP GIrY-81-21p
Tme [ Delete TITLE {Jchange [ Addition
NAME NAME
-STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21p
TITLE O pelete TITLE [ Change  [] Addilion
NAME NAME - .- .
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP // CiTY-5T-2IP

12. | hereby certify thaklhe information supgjied with this filin
indicated on this report or supplemen
of the corporation or the receiver or ty
changed, or on an attachment with

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
d tiat my signalure shall have the same legal effact af if mage under cath; that | am an officer or director
on as required by Chapter 607, Florida Statutesfand thif my narme appears in Biock 10 or Block 11 if

SIGNATURE: ___SI¢. 6 58'%/“5&39\,

suemm/w TYPED OR PRINTED [fms}svd'mnc ornczn OR mnscror( Daytime Pheng #

':_.!'"

AV PY9/9%0

CR2E034 (10/02)



