2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Nama

[ DOCUMENT # P93000063741
SUNSTATE PERSONNEL MANAGEMENT, INC.

Principal Place of Busingss

Mailing Addrass

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90111 018 ***150.00

2529 W. BUSCH BLVD. £.0. BOX 17489
#4500 TAMPA FL 33682-7489
TAMPA FL 33618
An1 (. Such Bvd P AL
Sgi'ii,'ﬁip{_ 4, e{%__ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
_Cliy & State City & State 4. FEI Number |__{Anplied For
| “ { 59-3323646 Not Applicable
i o " “Country Zp - Country - - - $8.75 Additional
%33 (Q \X u S 74, ) 8. Cenificate of Status Desired O Fee Required
6. Name and Addresa of Current Registersd Agent 7. Name and Address of New Registered Agont
Name
PARNEU-’ THOMAS 13 Sueer Address (P.0. Box Number is Not Acceplabla)
320 FLETCHER AVE. W. A - )
- TAMPA FL 33612° - T T - Y o -
City FL Zip Gode
8. The above namad entity submils this slaternent for the purposa of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed narme Of regisiereda agent and title | appiicabie. {NOTE: Registared AQen! signature regquired whe rensiatng) DATE
"o, This corporation Is eligible to satisty its intangible . FILE Now! FEE IS $150.00 . ) " :
Tax filing requirement and alects 1o do 50. After MAY 1, 2000 Fee will be $550.00 10. Blection Campeian francing $5.00 yay s
{See criteria on back) Make Check Payable 1o Department of State '

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12. —
IE P O Deteze me DO change [ Acaton | &
HAME MARTIN, THOMAS P NAME %
sTaeeT AD0RESS | 6515 YELLOWHAMMER AVE. STREET ADDRESS 3
CIFY-ST-2IP TAMPA FL 33625 CITY-57-21P §
TME 3 Deete TRLE Dithange O agdition | S
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY -ST-IiP - - - - Y -51-1P e - - e
me O pelete TIRE O change (1 agdition
HAME NAME -
STREET ADDAESS STREET ADUHESS
CITy-51.21P CiTY-$T-2P

Jame_ L . [Obelate nTLE e 2 Change____ 1) Andition
NAME MAME .
STREET ADDRESS STREET ADDRESS
LiTY - SY-2P oy -s1- 29
TnE O petete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$7- 2P CITY-ST-TP )
TALE ] el TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2P CHTY-ST-2P

13. | neraty erty

indicated on this report or supplemenial report is true
of tha carporalion cr the receivar or trustea empowered {0 execute
changed, ar on an a:tachmen ith an addrass, with ai)

thal tha information suppiied with this ﬂl’m&
and accurate and that my signature shatl have the same legal e r
this repory,8s required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 11 or Block 12 if

d
rY.

gther like empower

does not qualify lor the exemption stalad in Section 119.07(3)1), Fiorida Statutes. § further certify that the information

act as il made under oath; that | am an officer of direclor




