2000 UNIFORM BUSINE#S REPORT (UBR) FILED

i
DOCUMENT # P94000020230 Mar 21, 2000 8:00 am
. Entity Name
FLEXIBLE STAFFING, INC. Secretary of State
03-21-2000 90023 032 ***158.75
Principal Place of Business Maili lg Address
410 WARE BLVD. 410 WARE BLVD.
SUITE 205 SUITE 205
TAMPA FL 33619 TAMPAi FL 336194438
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityi & State 4. FEI Number _ Applied For
62 1565052 i Not Apphicable
Zp Country Zip! Country 5. Certificate of Status Desired I:B/ $8'75 Addiiional
) { Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
HENRY! LEONARD F JR. Street Address (P.O. Box Nurnber is Not Acceptable)
331 N. INTERLACHEN AVE.
WINTER PARK FL 32789
City Zip Code
) FL
8. The above named entity submits this stajément for the purp‘ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURI /{ / L. F-' / .Jltf Q/IS-/OO
E h :
Sighaufe. tiped of printed name of registerad aghat agh ufle if ap[:!icabla. (NOTE: Registered Agent ‘signaturs requirad whan reinstating} DATE
Al
9. This corporation is eligible to satisfy its Intangible FILIE NOW!!! FEE IS $150.00 1 ‘ I -
- ) - 7 0. Election Campaign Financing $500 May Be
Tax filing requirement and elects (o do so.  After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [l Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTARS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [T Delete TITLE [Jchange  [C] Addition
HAME HENRY, VIRGINIA A. NAME
sTReeT ap0AESS | 924 ACADEMY DRIVE STREET ADDRESS
crv-s-2p | BRANDON FL cITY-S1-2p
e VPST O Delete T0LE (1 Change [ Additian
NAME HENRY, LEONARD F. lll HAME
sTReeT ADDRESS | 924 ACADEMY DRIVE STREET ADDRESS
orv-st-ze | BRANDON FL CITY-5T-ZP
TITLE T o R me ot (O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2ZIP
TITLE £] Delete TILE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

13. | hereby certify that the information supplied with this filing]doe ot qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceglrate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or irusteg ermpowered 10 exgouts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124

changed, or on an atlachment with an a ifamall othef like mpowered.
lclro 3125995

S5, Wi
Yl (5
-
SIGNATUBZ AND TYPED OR PRINTED NAl.{E OFf!TING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: 1 kYt Sy AL AR A TR
|

I A

"R



