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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

P01000108827

TEMP CONNECTIONS OF PENSACOLA, INC.

Principal Place of Buginess

233 SQUTHERN PLAZA
PAGE FL 32571

Mailing Address

233 SOUTHERN PLAZA
PACE FL 32571

2. Principal Place of Buginess

3. Mailing Address

FILED

4/11,

May 29, 2002 8:00 am

Secretary of State

04-11-2002 90041 037 ***150.00

R AR AR

10} 1)est Homd Deiue Some.
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State e City & State 4. FE| Num ) Appliad For
Pensocnl L 4 -tér)ﬁ?)(o ) Not Appicabie
Zip Country Zip Country . . B.75 Additional
. [33R3Y Escombin > Cortieatoof s esied O E“ Required

St i

== =7..Name and Address of NHew. Regligtared Agent

6. Name and Addross of Current Reglstered Agent = o= —-=——

P T e B

BRADY, CHRISTOPHER
233 SOUTHERN PLAZA
PACE FL 32571

MName . .. _. _ .

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

B ‘lh‘e above named entily submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida,

! SIGNATURE
- n‘ Signature, typed or printéd name of registersd agent and Itk if applcabis. {NOTE: A AQnt sigf qurnd why W DATE
%=9.‘4Ns-cmpm_atk..-" Sgiblecio-satishyiteintangiblas = FILE. . . - o g e e M e et
Tax filing requirement and elacts 1o do sa. After May 1, 2002 Fea wiil be $550.00 s T g 0 500 mares—}
e rust Fund Contribution. Added to Fees
{See criteria on back) 0 Maka Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Delete TME Olchange [ Additian
NAME BRADY, GEORGINA < | e :
staeet agoress 233 SOUTHERN PLAZA I |
cre-st-zp - {PACE FL 32571 ey-st-7p
TTLE VD _ 1 Detete me Tresfd e R{Ctange (] Additon
NAME BRADY, CHRISTOPHER NAME
sTREeT ADORESS [ 233 SOUTHERN PLAZA STREET ADDRESS
arv-s2» | PACE FL 32571 L cny-S1-20
Rt SR A2 Uit e =Pnes idein b morm s e C1O0NR A Adtition,
HANE NAME TJoxdd AShhacher:
= = . STRFET ADRESS S aiaa = ea W, STREET ADDRESS 3543‘-1‘3&“&’.6¢=€=f i mmmo s ool oo
cy-sI-np _l CITY-§7-29
TME O Deiets TILE Cichange  [J Addition
NAME NAME - .
STREET ADORESS STREET ADORESS
Cmy-§7-2P CITY-ST- 2\
me O3 Delete Tme [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIVY-ST- 7P cY-ST-2P
e [ Deles MLE L] thange  [J Addition
ONAE oo . _ NAME K R ’
STREETADORESS { - . STREET ADDRESS i
CITY:ST-2p o . oITY-51-2¢ I- ' Tk
13. | heraby certifz'. that ihe information supplled with this filing dogs not quality for the exemption stated in Section 119.07(3)(i}. Florida Statules. | further cerlify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signatyra shall hawve the $ama legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or lrustee empowered (o executa this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, wilh all other ke empowered. o
LR A A :
SIGNATURE: _ L 3%S0d i S
SIGHATURE »!

CR2E034 (9/01)



