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L

FILED
Mar 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION f Stat
UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State
DOCUMENT # P02000046659 ‘ ; 02-17-2003 90197 044 ***150,00
1. Entity Name . . . ) SRS
GLOBAL STAFFING, INC. T \/ Bl
Principal Ptace of Business Mailing Address
3551 BONITA BAY BLVD 3551 BONITA BAY BLVD
BONITA SPRINGS FL 33134 BONITA SPRINGS FL 34124 .
LT
2. Principa! Place of Businass 3. Mailing Address : ‘
Sutte. Apt. #, etc. Sulte, Apt. #. eic. [0 CHECK HERE IF MAKING CHANGES
City & State = ?éit.y‘ééidate. == ——————= *4: ;EI Number IR — Appﬁed‘!-‘or =
CI-043202/% Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired ] lﬁggesq L‘Rdred‘;“"“a'
5. Name and Address of Current Registered Agent 7._Name and Address of Naw Registered Agant
Name N e B
u;“gf'ﬁ";::{& ! ) - o Street Address (P.O. BC.DX Number is Not Acceptable)
BONITA SPRINGS FL 34134
City FL Zip Code

8. The abave named entity submits this statemant for the

the obligations c%&stered agent,
SVEIE XN

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sigrature, typed of peintsd nama of gisiemd agert and tite if appicable,

(NOTE: Fegistared AQant sigratre required when minglating) DATE

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

Make Check Payable to Fiorida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be.
Added to Feos

10. OFFICERS AND DIRECTORS 11, ADCHTIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
ML FResIDENT 3 Dstete e Ol change (] Addition §~
NAME DonAd E. Frand NAME =
STREETADORESS | 3 267 Bow 1Th Bay BLud STREET ADDRESS §
NP |Bow i SPAMCS  FL 3413¥ -st-ze o
me 4 O peiets me Ol crage T adason | &
RAME NAME
STREETADDRESS |— — - --= - = 7 > = =—- W STREETADDRESS | - - AR ieteTe o = T -
CrY-51-zip CiTY-5T-2P
e [J elere TTE B3 Change [ Addition
NAME ME
STREETADDRESS § ——— - - e e Tl STREET ADDRESS ™
Cry-s1.2p CITY-S51-2P
TILE 0 Detere me I Change (] Actition
NAME HAME
STREET ADDRESS ! STREET ADORESS
CITY-S1-21P CiTy-ST-2IP
nng O petete TIE C1change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-S1-20P
TE 0O Detete TME ‘ [CdcChange ] Addilion
NAME RAME ¢
STREET ADDAESS STREET ADDRESS ’
CHTY-57-2IP ) CITY-5T-21P
12. | hereby certity that tha information supplied with this rrling does not qualify for the exemption stated in Section 119.07&3)(!), Florida, Statutes. I turther certify thar the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect az if made under oath: that | am an efticer or diregtor

o tha corporalion or the receiver or trustee ampowered o executs this report as required by Chapter 607, Floriga Statules; and tha) My name appears in Biock 10 or Block 11 il

changed, or on an atta%m with an address, with all other like empowerad.

%Q‘ o 29 RS £ . \
SIGNATURE: ___SiunAEURE REAI OBED . ., 2lefoa (233) 947 syu
HBNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR f 7 Cae Daytime Phone ¢




