2000 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # P93000046249 May 04, 2000 8:00 am
. Entitwy Name
FIDELITY STAFFING SERVICES INC. Secretary of State
05-04-2000 90187 019 ***150.00
Principai Place of Business Mailing Address
2611 4TH AVENLUE E. 2611 4TH AVENUE E.
TAMPA FL 33605 TAMPA FL 33605-5513
us us
S > R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3187780 Not Applicable
Zip Country zZip Country 5. Certificate of Status Désired [ ?esa.g?qlﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
GRAHAM- KEVIN H ESQUIRE Street Address (P.O. Box Number is Not Accgeptable)
SHIMAKER, LOOP & KENDRICK, LLP
101 E. KENNEDY BLVD., STE. 2800
TAMPA FL 33602 i FL | 2P 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 or printad name of registered agenl and irlle if applicable. {NOTE: Reygisterad Agent signature required when reinstating) DATE

9. This ﬁorporatign is eligible to salisfy its Intangible ~ FILE NOWI!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May B

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fops

{See criteria on back) O Make Check Payable to Depariment of State N
1. ’ OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE A O pelete TILE ' O Change [ Addition | &
NAME TAMMARO, PAT NAME %
STReeT A0DRESS | 2611 4TH AVENUE E. STREET ADDRESS o
CITY-ST-21P TAMPA FL 33605 CITY-§T-2IP w
TiTLE P O veteie TME Clohange [ Addition S
HAME JOEKEL, KEN NAME
sTREET AnDRESS | 2641 4TH AVENUE E.  STREET ADDRESS .
CITY-§T-11P TAMPA FL 33605 CITY-5T-2P )
TITLE [ pelet TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
e [ pelete TITLE ¥ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE [ Dalete TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
TITLE ] Delete TITLE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an atfachment with an Address, with all other like gmpowered.

v

i S A T

S|GNATURE. - = XD L B\

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or IFUE!ee empowered to executgthis report as required by Chapter 807, Florida Statutes; and that ray name appears in Block 11 or Biock 12 it

}

atsdened neXiken Jeee '~ e 13-5W-rn—

SIGNATURE AN PED OR PRINTED NAME QF SIGNIN\DFFICER OR CIRECTOR

Date Daytume Phona #




