FILED
2003 FOR PROFIT CORPORATION Jan 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO20001 14052 Secretary of State
1. Entity Name 01-28-2003 20068 029 ***150.00
ABSOLUTE HOSPITALITY STAFFING SERVICES INC.
Principal Place of Business Mailing Address
3220 DECARLC LANE 3220 DECARLO LANE
JACKSONVILLE FL 32277 JACKSONVILLE Fi 32277
S —— S RO AN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
80-0052074 Not Applicable
¢ Zie Country <ip Country 5, Certificate of Status Desired J $8'75 A.dditional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) Name j -
WILTSHIRE, WILLIAM C JR Street Address (P.C. Box Number is Not Acceptable)
3220 DECARLO LANE
JACKSONVILLE FL 32277
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed hame of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE 1 Delete TALE P/V/T/S/D/C/M [3Change X Addition
NAME NAME William c.Wiltshire Jr.
STREET ADDRESS STREETADDRESS | 3220 DeCarlo Lane
CITY-5T-217 CITY-5T-2IP Jacksonville, Florida 32277
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tF CITY-ST-21P
HTLE - - Clpalete ™~ TME - e s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S8T-21P
TITLE [T pelete TITLE [1Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' cry-sr-aip CITY-S1-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP
TITLE O belete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS )
CiTY-8T-2IP CITY-57-ZIP

12. | hereby certify thatthe information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this réperfor supplemenial report is fue and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or diractor

of the corporation or jle recefver %r rru%g ort aszﬁm by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 1111
rifpvith an red.

changed, or an
Al L ._}":.“U
SIGNATURE: "1 - L3 2B ATHITEoh Fre CFEpRge e tor 1/26/03 (904)-745-0132

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR : Date ,'M Daytimé Phone #
! N

LV 2= TV V)

[ =]

CR2EQ34 (10/02)



