2003 FOR PROFIT CORPCRATION

3

UNIFORM BUSINESS REPORT (UBR)
P95000012462 \/ 3

DOCUMENT #

1. Entity Nama

STAFFING 2000 INC.

Principal Place of Businass
22 187 ST. SE

WINTER HAVEN FL 33880
us

Mailing Address

P.0. BOX 2915

WINTER HAVEN FL 3383
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. &, etc,

Suite, Apt. #, etc.

SR e

FILED
May 01, 2003 8:00 am
Secretary of State

04-09-2003 20201 001 ***150.00

JoUIGILU E

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbar Applied For
74 2?367?3 Not Applicable

Zp Country e Country §. Certiicato of Staws Desired ~ []  90-79 Additional :
Fes Required H
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
> --—\--rv*-mw.-—-— -.—._-—---——..__:ﬁ,---_.._..--..' - Nama...-—-—_...m :...._-.. I ‘_ -_.....: :::,.:.,1.. ; — E
MOHRIS NA Streat Address (P.O. Box Number is Not Acceplable)
212 FIRST ST. SE. i
WINTER HAVEN FL 33880
City FL I Znp Cods

a The above named entity submits this stalemenit for the purpose of charging its registered office or registered agent, or bath, in the State of Florida. | am tamifiar wilh, and accepl

Y- 7-03

the obllgations gf registerod agent.
SIGNATUHE &‘—ﬂdp MK/M«J

. Signaiure, lyped or printed name of tegistered agent and bis If appkcabla. ,

[INOTE: Regisansct Agent sipnxture roquinet wher reinglating)

. v DATE . .

FILE NOW!I FEE IS $150.00
“- After May 1, 2003 Fas will be $550.00

Make Chack Payable to Florida Department of State |-

Etection Campaign Financing

$5.00 MayBe
Trust Fund Caontribution. .

Addad to Fees

10, . U e e . .OFFICERS AND UIRECTOHS.__ — - I 11, L. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11_. .. —
e PVST ~ 3 Deteta me- Ocrange [ Addivon | &
e MORRIS, DEANNA N g
sthet aooress | 212 1ST STREET S.E. STREET ADDRESS g
arv-stzp | WINTER HAVEN FL 33880 £TY-ST-2P g
s O Detets e Do Cldotion | &
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST1- 29 Ciry-sT-21P
TmE O belete TIE [JChange [ Addition
_NAME T . N . . ~ e
STREEY ADDACSS — - - o " . STREET ADORESS | - = '~ L, T T A T T T T T Ty
CImy-S1.2P CITY.-ST- 217
E O pette me O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P J CATY-ST-2IP
TE O pelete TMLE O change [ Addition
NAME . NAME
STREET ADDRESS R STREET ADDRESS
orsem | g I om-ST-2P L e I
L e S Dot~ - WE oo | e 85T L ] Change - .- (] Addition- |+
CNAME T g o T e T IR R TR NAME .
SIREETADDRESS | o it el T . STREET ADORESS - )
on-sizp T o TTNT ; ) CHY-SI- 2P ) ] \
$2. | heraby cemz that fhe information supplied with thig fi Img does not quality for lhe exemption slated in Section 119, 07;1 )(). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and thal lmy signgiure shall have the same legal efect as if made under cath; that | am an officer or direcior
of the carporation or the receiver or trustea empowered to axecute hisTepart as regdired by Chapler 607, Florida Statu'es; and that my name appears in Blogk 10 or Biock 11§
changed, or on an attachment ywifl an addrass, with all other like
SICHATURE AND TYPED OF PRINTED NAME 0 mumomcsnmmnscmu ) Cate Drytime Prore #




