FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am
DOCUMENT # p02000012074 - . Secretary of State

1. Entity Name (g 02-24-2003 90959 006 ***150.00
THE STAFFING SOURCE ADMINISTRATION, INC. ‘

2. Princibal Place of Business . 3. Mailing Address
1101 9th Avenue North SAME
Suite, Apl. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Suite Fast
City & State City & State 4, FEI Number Applied For
St. Petersburg, FL 04-3618279 Not Applicatle
33'?7 05 COU%% A Zip Country 5. Certificate of Status Desirad O ﬁg';?q lﬁ?ﬁ;‘k’"a'

7. Name and Address of Current Registered Agent

Name

James M. Chadwick

Street Address {P.0..Box.Numbar-is-Not Acceptable) —— - - —— —_

11300 4th Street N., Suite 200
Y St. Petersburg FL | %53%%6

8. The above named entity 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
the obligations of registered agent.

SIGNATURE .

typed or printad nams of registeted agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. [} Added ‘¢ Fees

10, T "~ OFFICERS AND DIRECTORS

TTLE " FD

HAME .| Amn Fleeting

seeravoress | 1107 9th Avenue, North, Ste East
CTY-ST-2P St. Petersburg, FL 33705

TITLE S/TD ,

NAME Laurel Chadwick

sieeraooeess | 1107 9th Avenue North, Ste East
oITY-S1-2IP St. Petersburg, FL 33705

TILE D
NAME James M. Chadwick

seeeraooaess | 11300 4th St. N., Suite 200
avsize | St, _Petersburg, -FL-33716

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

Lt
NAME

STREET ADDRESS :
CITY-ST- 2P I7Y-§T7 y ‘ _ L

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplermental 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 recefvey or, to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or on an

attachment with an address Aith alf oth

Ann Fleeting, Pres. _g /;f o/05(727) 824-8877
Fd

L4

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF‘LGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/02)




