2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 29, 2003 8:00 am

PglgngmheAENT # P01000089413

ALPHASTAFF SYSTEMS V, INC.

dd SISO

Secretary of State

08-29-2003 90088 041 ***550.00

Principal Piace of Business Mailing Address
4900 MANAGEE AVE WEST STE 101

== BRADENTON-FL-34208. ___

——m

~om. . BRADENTON FL 34209

4900 MANAGEE AVE WEST STE 101

Wdressg : :,

2. Principal Plac%
LA

Suwle /pi?c Suite, Apt. #, :,tj,.

"“||II||||||\|II|I|I\I|)IIM'ITIIII TR

[0 CHECK HERE IF MAKING CHANGES

4900 MANAGEE AVE WEST STE 101
BRADENTON FL 34209

& State & State 4. FEI Number Applied For
cﬁéﬁd— // pey Csﬂeﬂﬂz /Gfpr] o 65-114133% Not Applabie
t t Py
C°“n & /:’ ountre” 5. Certficate of Siaws Desies [ 98-75 Additional
<Je:,-4—- Fea Required
6 ame and Address of Current Registared Agen{ ’ 7. Name and Address of New Registered Agent
Name
COURTNEY, CALVERT P VT R T e

Street Address (P.O. Box Numbar is Not Acceptable)

City

Zip Code

FL

the chligaticns of registered agent.

8. The above named entity submits this statement for the purpose of changmg its registered cffice or registered agent, or both, in the State of Fioride. | am familiar with, and accept

SIGNATUPE"
e Signature, tyned or printed name of registered agent and litte if applicable (NOTE: Registered Agant signature required when reinstating) DATE
- - o= FilE-NOWI FEE 46:$550.005x S e - .
TS R — g - Flection: Campaign: Financing = --$5.00-May-Ba—'* _—
Afer Séitember 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees

Make Cheék Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS , I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Delete TME Ol Change [ Addition __8_
NAME COURTNEY, CALVERT NAME =
street aboRess | 4900 MANAGEE AVE WEST STE 101 STREET ADDRESS §
orv-st-zp | BRADENTON FL 34209 GITY-ST-2P P
—= = i
T =) 1 Delets TILE Ol Change  [] Addition | &
NAME /ﬂ- g \927 NAME
STREET ADDRESS "/ STREET ADPRESS
CITY-51-2P (Y /;A)—t? J/c? 7’ CITY-57-20p
TITLE N = [ pelete TITLE (T} Change [ Addition
NAME NAME
STREET ADDRESS g B
CTY-ST-2P 4 CITY-3T1-2p
-'? (LK ,?* :
TITLE - 0O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE L__] Dele TITLE D Change [ Addition
NAME . NAME L
_ | STREET ADDRESS S - - e e ===k STREETADDRESS | ) !
CATY-ST-2F CITY-ST-21P
TITLE [ Detete TILE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | hereby certify that the informaticn supplied with this filin

of the corporation or the receiver or trustee
changed, or on an attachmen

SIGNATURE:

powered 10 execute

g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Js report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

(2h 652/)15//%:34;— —

Dayfime Phone #

/S Dhe



