1

éooo UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000074856 Jan 14, 2000 8:00 am
1. Entity Name Secretary Of State

TERM PERSONNEL OF SARASQTA, INC. 01-14-2000 90054 050 ***150.00
Principal Place of Business Mailing Address
1515 END STREET 2053 MAIN §T
SARASOTA FL 34236-6830 STE 310
us SARASOTA FL 34237-6049
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0445058 fopid For.
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fea Required
6.. Name and Address of Current Begistared Agent__. .- | . ___7._.Nameand Address of New Registered. Agent )
Name
LE BLANG, C. G .
! Street Address {P.O. Box Number is Not Acceplable)
2212 SHADOW LAKES DR.
SARASOTA FL 34240
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 of printed name of registered agent and titie f applicable. (NOTE: Registered Agent signature raquited when rginstating) DATE
. . . Y . . . "'

9. This Eorporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 ey -
Tax tiling requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 7 Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L ST 1 Delete TITLE HThange [ .

NAME LE BLANC, WAYNE

::I:‘I":i'rADDHESS 6600 gﬂ.wdd ’L’e # 904‘

staeeT appress | 6118 TURNBURY PK OR #11202
CITY-ST-2P ,SMﬂJ o7&, Fé 3¢ }‘2"

or-st-2p | SARASOTA FL 34243

TITLE VP O Delete I , Clchange [ ..
HAME " | LE BLANC, C.G. NAME

stReT Aooress | 2212 SHAWDOW LAKES DR. STREET ADDRESS

CITY-$T-2iP SAHASOTA FL 34236 CITY-ST-2IP

TE P = = e e T T S == Thage . L "-
NAME LE BLANC, MARIE ANNE HAME

sireeT AnoRess | 7445 FEATHERSTONE BLVD. STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2P

e O Delete TITLE (dChange [~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete THiLE OChange [ ..
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-$1-2IP

TTLE 7 Delete TILE [dcChange [2°
NAME NAME

STREET AUDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2Ip

&d with this filiperploes not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify ihai :

13, | hereby certify that the information .
A frusAing/a ccura d that my signature shall have the same legal effect as if made under cath; thai ) am an oificer or ¢

indicated on this raport or SURGley
of the corporation or the e b
changed, or on an attagh

; o g0 exec is report as required by Chapter 607, Flondaj7nd that my name appears in Block 11 or Block
' ss, y iWrtmpowered.
oA A C -
SIGNATUR " 142 A UEY /d T/ 457-55:

" Date Daytma Phone #




