2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000000406 Jan 19, 2000 8:00 am
- Enty tame Secretary of State

ALL TRADES STAFFING, INC. 01-19-2000 90017 018 ***158.75
Prir;;:ipal Pl-a-c-:“e-of Business Mailing Address o
s N. FLORIDA AVENUE 1100 N. FLORIDA AVENUE
1AMPA FL 33602 TAMPA FL 33602-3343

- us CO0N%433

A’EXI vE

1102 N, Foezdn Avenve | 1102 M. Foeson

Suite, Apt. 4, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & Slate City & State . 7T 4. FEI Numger T Applied For
TAA FL ’m-r W (%8 FL. = 59-3161337 Mot Applicable
Zip Country Zip Country » ) $8 75 Additional
.\ i
'33 60}_‘ 56 09__, 5. Certificale of Status Desired Fee Roquied
6. Name and Address ot Current Registered Agem B 7. Name and Address of New Re_gisléred Agent
- S o - Name
MlCHIE! KRISTOPHER Street Address (P.O. Box Number 1s Not Acceptable)
1100 N. FLORIDA AVENUE
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registerad agent and utle if applicable {NOTE: Registered Agent signature requirad when reinslating) DATE
9. This !::lorporali(.)n is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. O Added to Fees
(See criteria on back} | O Mzke Check Payable to Department of Staie
1. OFFICERS AND DIRECTORS | RE3 “ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 8 O Celete T VP X’Cnange ] Addition
NAME MICHIE, KRISTOPHER HAME
stwet 00%ess | 1100 N, FLORIDA AVENUE sieet ovess (/102 M FLobpoRr Ave
CITY-5T-ZiP TAMPA FL 33602 CITY-ST-2IP P
TITLE PD {1 Delete TILE F R’Ch&nge J Addition
NAME PORTER, R. GALE NAME
streeT anoress | 1100 N. FLORIDA AVENUE sThEETa0DRESS | ff0L M. FFtodrpn Ave
CITY-5T-21P TAMPA FL 33602 CITY-ST-2IP
TImE S O Detete TILE B Change L] Acition
NAME | CLARK, WILLIAM E- - - - NAME

streeT s00RESS | 1100 N. FLORIDA AVE STREET ADDRESS | JJ 2 N, Fraeed?r Ave

CIY-ST-ZP TAMPA EL. 33802 CITY-ST-7IP
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TITLE O petete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY ST P

TITLE 3 Delete TITLE [ change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-S8T- ZIP

13. | hereby certity that the information supplied with this filin g does not qualify for the examption stated |n_Sect|on 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effest as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my njme appears in Bleck 11 or Block 12 if

changed, or on an attacr?wnh%ess with all of ke empowered. 67[3,21 5 -—,'J,OO
SIGNATURE: __ K. "UH . /e forrEn /-ll-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR v Date Daytime Phone #

CR2E034 (9/99)



