2000, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # po4000080591

1. Entity Name
FRANSTAFF, INC. ) Fl ' E D
Prmcmal Place of Business Malling Address . 00 NUV - I AM 8: 55
73 ‘Séuth Palm Avenue 73 South Palm Avenue SECRE TARY OF" STATE ’ .- N
Suite 219 Suite 219 TALLAHASSEE FLORIDA
Sarasota, FL 34236 Sarasota, FL 34236
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, tc. Suite, Apt. #, elc. E!mﬁWWACE { i )
City & State City & State 4. FEI Number Applied For
65-0638068 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8‘75 I-\.dditional
P Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

David A. Beyer

NelBavid A. Beyer

¢/0 Rudnick & Wolfe
101 E. Kennedy Blvd., Suite 2000

Street Address (P.O. Box Number is Not Acceptable}
Piper Marbury Rudnick & Welfe LLP

Tampa, FL 33602 101 E. Kennedy Blvd., Suite 2000
City 7 Zip Code
Tampa . FL 53662-5148
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
smmwaw 0 -26-80
nalure lyped or prmlea haime of registars gem and title Il applicabie (NOTE: Registered Agent signature requived when reinstating) DATE
9. $hxsrcl:lorporangn is e||g|bga l:|) sausfydlts Intangible 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glects to do so. Trust Fund Contribution. Added to Fees
{See criteria on back} O
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE DPST ] Delete TILE [JChange [ Addition 2
. - g ey g
NAME James W. Dement NAME OO000 =t 3 "' obi——3 1&
SIREETADDRESS | 73 §. Ppalm Avenue, Suite 219 STREET ADDRESS ~11/21 /0 Ul—"yll 3
CITY-ST-2IP - CITY-ST-2P Wk (ol UU WAL 00 |5
) Sarasota, FLX 34236 -‘ N
THLE O Delete TITLE {J Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE o . Ooetete TITLE . {1 Change_ [ Aadition_ |.
NAME . N NAME ‘ "F?!,ui,,
STREET ADDRESS STREET ADDRESS . ’
CITY-ST-21P CITY-ST-7IP
TmE . , [7 Delete TILE o s 7 [Jchange [ Addition
NAME NAME ; K
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IP
THLE : oL L] Detets TITLE [J Change [ Additicn
NAME 3 HAME
STREET ADDRESS i o STREET ADDRESS
CITY-ST-2IP 0, CITY-ST-21F
TILE oo . [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the W
indicated on this reporf or supplemental report is true and accurate and that my signature shall have the same lega! eﬁ‘ect as if made under oath; that | am an officer o clor
receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corporation ¢
changed, or on

ent with an address, with all other Jigb empowered.

President

/0/27/90 F4/-957-95SE

]’ S{FRATUASANGT (PEQ A ARATED NAME OF SIGNING OFFICER OR DIRECTOR

Dad Daytme Phene #

e



