2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT #  P02000063974 ecretary of State
1. Entity Name 04-30-2003 90095 018 ***150.00
PLM STAFFING, INC.
Principal Place of Business Mailing Address
10600 5. ORANGE AVENUE 10600 S. ORANGE AVENUE
ORLANDO FL 32824-7723 QRLANDC FL 32824-7723

Suite, Apt. #, etc. Suite, ApL. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

Ox~ob \ LS O\ Not Applicable
P Cauntry Zip Country §. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B ]
E. Jay Strates
M.EYERS’ PAUL L Street Address {P.O. Box Number is Not Acceptable)
10600 S. ORANGE AVENUE 10600 Orange Ave,

ORLANDO FL 32824-7723

Citérlando FL Zi%%OBdﬁtl

8. The ahove named entity submits this staternent 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.

SIGMATURE E. Jay Strates _5 _,4/ 04/24/03
Signature, typed or printad name of registarad agent and title if applicable. (NOTy!ﬁgxslsrsd Agent signature requirad when reinstating) DATE
Afor ey 12003 Fao Wi w0 §580.00 9. Eecon Ganpalgn Fnancing _ $5.00 ay 85
gt Trust Fund Contribution. ] Added 10 Fees
Make Check Payable to Ftorida Department of State
10. - i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE LR 7 Delete TTLE DP . (& Change [ Addition
wve | MEYERS; PAUL L NAME Meyers, Paul L.
STREET ADDRESS | 10600 S.”ORANGE AVENUE STREET ADDRESS 10600 Orange Ave,
ome-st-2p | ORLANDO FL 32824-7723 CITY-$7-21P Orlando, FL 32824-7723
TITLE T O Deiete TITLE AS 7 change (3¢ Addition
NAME 2 - NAME Cindy 8. Curry
STREET ADDRESS K . STREET ADDRESS 10600 Orange Ave.
CTY-ST-IP ¥ CITY-ST-21P Orlando, FL 32824-7723
TITLE O Delete TITLE [ change [ Aodition
NAME ’ o R -
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CITY- 5T- 71
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE 3 pelete TITLE [t Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST-2P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an chment with an address, with all other like empowered.
SIGNATURQ.&?&@@‘M%'&W REQME@E@HS . Pres. 04/24/03 (407)855-3939

SIGNATURE AND TYPED OR FRWED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

v

CR2E034 (10/02)



