FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) _ Seslé 19,2003 8:00 am

DOCUMENT #  PO2000118399 crefary of State
1. Entity Name 09-19-2003 90001 021 ***750.00
ADVANCED PERSONNEL SUPPORT, INC.
Principal Place of Business Mailing Address
5900 GEORGIA AVENUE 5900 GEQORGIA AVENUE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
2. Principal Plage of Business 3. Mailing Address H“"ll”" "“I”l" Ilm "”“mmll‘ ”ll[ |||I| |l“| ’lnl m“lll
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
C‘ﬁty-'& State — City & State - — 4. FEIN ber — App!iéd For
: N SE DDIFY Nol Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASTRO, THALLYGEE
5900 GEORGIA AVENUE

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

'\ WEST PALM BEACH FL 33405 J

P * . : City FL | Z°Come

T

8. The above named enmy submns this staternent fopthe purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

V)
'.’ {100 chanouS\ ajofo

4 a if applicable. (NOTE: Ragiste™t Agent signature requirad M# reinstatingf phe 7

FILE NOWI!l! FEE IS $55Q00 . L
9. Election Gampaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departngent of State
10. ‘ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Celste TTLE [ Change [ Aadition
NAME CASTRO, THALLYGEE NAME
STREET ADDRESS | 5000 GEORGIA AVENUE _ STREET ADDRESS
emy-st-2p | WEST PALM BEACH FL 33405 CITY-ST-21P
TITLE WP 7 Delete TINE [dcrange [ Addition
nme 1 CASTRO, THALLYGEE . . | . . Jf e L } )
STREET ADDRESS | 5800 GEORGIA AVENUE : . STREET ADDRESS
orv-s1-2¢ | WEST PALM BEACH FL 33405 CITY-S1-21P
TIMLE SEC T Dejete TIME [Jchange [ Addition
NAME CASTRO, THALLYGEE NAME
STREET ADDRESS | 5000 GEORGIA AVENUE STREET ADDRESS
orv-si-2P | WEST PALM BEACH FL 33405 CITY-ST-ZP
TITLE 1 Delete TILE [1Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§T-2IP
TLE {7 Delete TNLE - T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CIFY-ST-2P
TITLE [ Delete TILE [J change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP GITY-$T-2IP

12, | hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i.indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver ar trustee empowered to x?iuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
al-ofey like ernps

changed, or on an attachment with ar] address, with (‘
SIGNATURE: an ASE QD 4/16/03 (o) 225 1400

SIGNATURE AND TYPED HFG m'@_aynus ?FPIGNING OFFICER OR DIRECTOR Dayfima Phone #

AV 618600

CR2E034 (4/03)



