FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sep 14. 2001 8:00 am
DOCUMENT #  P94000073470 Sgcre,tary of State

1. Entity Name

SPECIALTY EMPLOYEE LEASING, INC. l/ 09-14-2001 90003 049 ***550.00
Principal Place of Business Mailing Address

4908 NW 34TH ST P.0. BOX 357100

7 GAINEVILLE FL 32635-7100 9 7 8 6 0 2

It AR R OE A

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3274831 Not Applicable

dip | —Country e . 2D - o Country. - 5-Certificate-of Status Dcs:red—-EI—-—ga -T5_Additional -

ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
A Narne

EME’ HUG_H JR. Street Address {P.O. Box Number is Not Acceptable)

4908 NW 34TH AVENUE

#1

GAINESVILLE FL 32605 City FL | ZpCoce

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

L

SIGNATURE
Signature. typed or printed name of registéred agent and title if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible [ __ _.FILE NOW!! FEE IS $550.00 .. <! 10: ) o
=TS BOTRGTATIoN, O ey Ia s . “10; Election C Fi -
Tax filing réquirement and SIGts 1o do 50, After September 12, 2001 Fes will be §750.00 Siection Camomgn Prancing 5 $5.00 May b
{See criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS —I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ pelete TITLE ) ) [ change [ Addition §
HAME EDGE, HUGH S NAME : S w
STREET ADDRESS | 4908 NW 34TH ST #17 STREET ADDRESS §
CITY-ST-2IP GAINESVILLE FL CITY-ST-Z1P W
- o
TILE ST ] Detete TITLE [ change [ Addition | &G
AN MCLAUGHLIN, PATRICK e
STREET ADDRESS | 511 MULBERRY & CENTRAL ST STREET ADDRESS
_GT:ST-2P _ |.COLEMAN:Fl-—. - - T oo o BeCHTY-ST-AR = P : L mn
TILE [ oelete TITLE O change (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [OJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-Z1P
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corperation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1 i

changed. or on an attachmgnjwith an adgress
AED q/ Jo | 252-378 (Ll

FFICER QR DIRECTOR ¥ Dawe Daytima Phone #

SIGNATURE:




