2000 UNIFORM BUSINESS REPORT1 (UBR) FILED

DOCUMENT # P94000058512 Jan 19, 2000 8:00 am

1. Entity Name Secretary Of State
PERSONNEL SERVICES, INC. 01-19-2000 90308 038 ***150.00

Principal Place of Business Mailing Address
4222 N |NIVERSITY DR 4828 N UNIVERSITY DR
LALDERHILL FL 33321 LAUDERHILL FL 33351-6720 8] &
us 802213
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0509992 Not Applicable

. - : —
Zip Counlry Zip Couniry 5. Certificate of Status Desired [ $8'75 Addmonal
- - - — - . e e _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name
MANN’ ANDREW L ' Streel Address (PO. Box Number is Not Acceptable)
4300 N. UNIVERSITY DR.
SUITE 203C
FT LAUDERDALE FL 33351 , ,
City FL Zip Cede

8. The above named entity submils this statement for the purpose of changing its regisie!red office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of ragistered agent and ife If applicable. (NOTE: Regvsteirad Agent signature reguirad when reinstating) DATE
9. This corporation s eligible o satisy its Itangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5
Tax fnllng requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change [ Addition
NAME JEFFERY T. DOWLING NA:ME
STREET ADDRESS | 6604 NW 99TH AVE STREET ADDRESS
CITY-ST-2IF PARKLAND FL 33076 CITY-ST-2IP
TITLE VP O Delete TITLE [ changs [ Addition
NAVE CHRISTOPHER S. DOWLING A
sTReeT ADDRESS | 69 MANDEVILLE DRIVE STJI‘HEET ADDRESS '
CITY-$T-71P WAYNE NJ CITY-ST-2IP ]
e Vo h 1 Detete THLE ‘ [ Change ] Audition
NAME L : NAE
STREET ADDRESS .. . STREET ADDRESS
CITY-$T-2P CITY-8T-2P
TILE {7 Delete m:LE ‘ O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-21P
e O Detete m;LE O change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TITLE [ pelste ?I‘ELE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP . j ov-sr-ze

13, | hereby certify that the information supplied with this filing does not qualify for the exjemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is t nd 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 trustee emppferall to execute this report as required by Chapter 807, Florida Statutes; and that my niame appears in Block 11 or Block 12 if
changed, or on an aftachment with an addresg/withAll other lik

SIGNATURE:

V{EBE OR PRINTED NAME OF SIGNIRG-OFMICER OR DIRECTOR Date Daytime Prone #

CR2E034 (9/99)



