2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HELP STAFFING, INC.

DOCUMENT # P94000088855

—

Principal Place of Business

1700 FAWSETT RD.
WINTER PARK FL 32789

Mailing Address

P.O. BOX #11
WINTER PARK FL 32790

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30278 027 ***150.00

v SwY AT

RN

DG NOT WRITE iN THIS SPACE

M

S

—— =

e

SPRIGGS, JERI
1700 FAWSETT RD.
WINTER PARK FL 32789

- e

E_Saor_‘ aas  ~Sex

City & State City & State 4, FE! Number Applied For
59—3283242 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $B'75 .l‘?dditional
Fee Reguired
6. Name and Address ot Current Reglateted Agent 7 Name and Address of New Reglstered Agent I Loy

Street ﬁmess(wl\lumber s Not Acceplable) )
WO o000 k;lmkotz_ ﬂug . |

Dwatk 14

D\ondia

FL

oBoy

SIGNATURE

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.

Sigr{alure. yped or primad name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

-+« DATE -

9. Thls corporation is eligible to satisfy its Intangible:
Tax flling requirernent and elécts to do so,
{See criteria on back) ‘O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

" $5.00 May Be.
Added 1o Fees

-~ 10, Election Campaign Financing *
" Trust Fund Contribution’

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

atﬂ

11, OFFICERS AND DIRECTORS 12.

e PT O Delete e L ‘ Plange 01 aaiion | 3

o s | G, JERI e B, Uik 14 |2

STREET ADDRESS | 1700 FAWSETT DRIVE STREET ADDRESS \“ , \Uw\t\do., N o;g

tre-STaP | WINTER PARK FL 32789 r-st-2p T 2D %0""\ o

TILE 8 [ Delete TILE Bthange [ Addition %

NAVE SPRIGGS, SUZAN NAME

STREET ADDRESS 1700 FAWSE‘IT RD STREET ADDRESS

CITY-ST-2IP W|NTER PARK FL 32789 CITY-S1-2IP

TITLE ElDélgte " §—1mE = {=)-Ghttige——=]-Adeition -} ——

NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE [ Delete TITLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2(P CITY-5T-2P

TILE T Delete TILE [ Change [ Addition

NAME NAME

STACET ADDRESS STREET ADDAESS

CIry-S$3-2Ip ' CITY-§T-2IP

LE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-3T-ZIP

13. | hereby certify that the information supplied with this filing does nat quality for th;s exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empoweraddagxecuts this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment Iilli n W like empowered.

SIGNATURE: o\ . DuaanSedgae, 2 2310\ a8 1875

Daytime Phore #




