2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn)

DOCUMENT #

1. Entity Name

PERSONNEL USA INCORPORATED

P02000044039

Principal Place of Business

5324 MERKIN PLACE
NEW PORT RICHEY FL 34855

Mailing Address
5324 MERKIN PLACE
NEW PORT RICHEY FL 34655

FILED
May 29, 2003 8:00 am
Secretary of State

05-29-2003 90137 021 ***150.00

AV A

2, Principg) Plage of Business 3. Mailing Address
ST onlolvd M@m&_\&d‘_ o
Suite. Apt. #. etc. Sulle, Apl. 7 ete. GHECK HERE IF MAKING CHANGES
- w7 103 STw 722 /03
ity & State City & State 4. FEI Numper Applied For
“rAmf _, FL TompA_ Pl O, 2652387
Cquniry Cauntry 8.75 Additional
| Z 3(&(’),2 | ’l&h’)éﬂﬂ h \3&6'7 l/(ﬁ/)ﬂl@[)blﬁt"ls. Certificate of Status Desired | gee Flequirer; fona
6. Name and Address of Curren{ Registered Agent J 7. Name and Address of New Registered Agent
— . . Name .
SPRINGMAN, MARTIN Street Address (PO. Box Number is Not A::c:‘sapza;;le)
5324 MERKIN PLACE
NEW PORT RICHEY FL 34655

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

Signature, tped or printed nama of registersd

EgL and title if applicabl /

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

(NOTE: F‘g‘\sleled Agent signatura required when reinstating)

Lzlos

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

4. Election Carnpaign Financing

$5.00 May Be

Make Check Payable to Florida Department of State

Trust Fund Ceontribution.

Added to Fees

10. QFFICERS AND DIRECTORS _l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11,
TITLE @ Y 47 4(/” o /OM O pelete TmiE rRAJ ’WW Ol cChange [ Addition
HAME - NAME JQ//}AJQ, ng ff

STREET ADDRESS STREET ADDRESS ;{4] ﬂl) / (-JQCE-

CITY-§T-ZIP CITY-ST-2IP Ty . ,(_,&:?%M

TITLE ] Delete TITLE (] change  [C] Addition
NAME .. NAME

STREET ADDRESS STREET ADCAESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delste TITLE [1Change [} Addition
NAME ) - N NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2/P

TILE [ pelgte TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST- 2P

TTLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-5T-2IP

TITLE O velete TITLE [CjChange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2P OITY-ST-27

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

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true ang accurate and that my signature shall have the same legal eﬁect as if macle under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: _ Wil KZS REQL =

AT M3

SIGNATURE AND TYPED OR P RIGTEY NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

AY 8601890

CR2E034 (10/02)



