FIL

DOCUMENT #  P93000063741

1. Entity Name

ED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am
Secretzlry of State

SUNSTATE PERSONNEL MANAGEMENT, INC. 05-13-2002 50052 039 ***150.00
Principal Place of Business Mailing Address
2501 W BUSCH BLYD P.0. BOX 17489 vuwommes
#0005 TAMPA FL 33682-7489
TAMPA FL 33618
- RO A
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3323646 Not Applicable
Zp l\\_ Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Lol T T o ) Name ) o i .
HAM"'TON' THEODORE J Street Address (P.C. Box Number is Not Acceptable)
400 NORTH TAMPA STREET
SUITE 2625
TAMPA FL 33802 City FL Zip Code

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

SIGNATURE

Signatura, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
[} ;hlsfﬁprporanqn is ehtglb\: t? setlt\ify:s Intangible At F"EAE N?\;Vl;z I;EE IS“I$I;| 5:505{:’ o0 10. Election Campaign Financing $5.00 May Be
ax lfing requirement and &1ecls 10 ¢o so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria an back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [} change [ Addition
NAME MARTIN, THOMAS P NAME
staeeT aporess | 6515 YELLOWHAMMER AVE. STREET ADDRESS
CITY-ST-7IP TAMPA FL 33625 CITY-S7-2IP
TITLE [ belste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE . — . - L Ooelee. - TITLE | - i L. . .1.Change ___[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TLE [ pelete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-719
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Detete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my signa
of the corporation or the receiygr, gv trustee empowered to cute this report as regf
changad, or on an attach an address, with all o

SIGNATURE:

13. | hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A [-(/-02 §(3-2/ Fes

SIGNATURE AND TYPED CR PRINTED NAlfDF SIGNYAG OFFICER OR DIRECTCR Date

Daytime Phone ¥

DYCAIK Y

nw

CR2E034 (3/01)



