2003 FOR PROFIT CORPORATION

FILED
Apr 25,2003 8:00 am
ecretary of State

372

~ZWIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000068167
1. Entity Name

IMT STAFFING, INCORPORATED

03-24-2003 90141 049 ***150.00

Matling Agdress
12030 STEPRINGSTONE BLVD

TAMPA FL 33635

Principal Place of Business

1203) STEPPINGSTONE BLVD
TAMPA FL 33635

MUK

2. Principal Place of Businass 3. Mailing Address

Suite, Apl. #, etc. Suile, Apt, #, elc.

{J CHECK HERE IF MAKING CHANGES

Clty & Siate Cily & State 4. FEi Number O, Applied For
o O 0 00931 1 Not Applicable
- cmf Counry L Ee O | 5. Genificate ofStatus Desired [ ?3,;3; Additional
8. Nama end Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent --- . - -~ -~
et s =R S e TR Name—  — D T - =e=ms =

R o e S T

ZAWSON, MONICA-Z-—~
2403 SATE STREET
TAMPA FL 33609

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

City

FL 1 Zip Code

8. The above named entity submits this stalement for the purpose of changirg its regisiered o

) the obligatioffyg{ registared aggnt,

o

pra\

flice of registered agent, or both, in the State of Florida. ! am familiar with, and accept

[

SIGNATURE a_". :
s.;-__ X _,_j- .. ok réQREtNEd BGENt AN Lile if applicable. [NOTE: Registoved Agont tig: required when rak DATE
FILE NOwTIL ,FEE 1S $150.00 8. Election Campalgn Finanging $5.00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Addad 1o Foes
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e, P [ Deiete nE [ Changs [ Additlon | &
NAME WITMER, SHERRI L. HAME =3
smaeer aoceess | 12030 STEPPINGSTONE BLVD STREET ADDRESS 3
arv-st-ze | TAMPA FL 33635 CITY-S1-7P &
me O peiste e D Change (] Addition g
NAME HAME
 STREET ADDRESS STREET ADDRESS .
gimy-s1-2p CITY- ST- 2P o _ L L
" TiE e e 'D-D'elete N BT - o [ Ghange (1 Addition o
HAME P " - PR, = Eentas = -
CSTREETADDRESS {——— " STREET ADDRESS
Cry-s1-21P CITY-S1-2IP
TE 2 Delste me O Chae 07 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
oITY-57- 2P CY-§7-2P
e O oclere TME {JChange [T Addition i
NAME NAME '
STREEY ADDRESS STREET ADDRESS
City-st-ap Ciry-8T-2IP
TIE [T pelete TITLE [J Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-S7-21P Ciry-sT-2p
12, 1 haraby certify that the information supplied with'this filing does nol qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report or supplermental report is true and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trusiee empowered 1o execute this report as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an r\ ment withfn addregs, with a!l other like ampowered. R
N ‘ (=3 =41y
SIGNATURE: y Al REQUIR
J OF SIGNING OFFRICER OR DIRECTOR Dais Daytime Fhona #



