2000 UNIFORM BUSINESS REPORT (UBR) FILED

oo posmorror | M e yttam

ABLE STAFFING & LEASING, INC. 05-05-2000 90002 008 ***150.00
Principal Place of Business Mailing Address

= US HWY 19 N P O BOX 4699 e v = =

" HARBOR FL 34684 CLEARWATER FL 337584699
. us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4, FE} Nurnber . | Applied For

- ) 59-3305730 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Cerlificate of Status Desired

Fae Required

6. Namsa and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name)
Aoy (ARSIT
D & B CORPORATE SERVICES INC Street g:iress (P.O. Box Num? is Not A .eplal/JlI?
30750 US HWY 19 N S AR 1

PALM HARBOR FL 34684

~ NP At FL [%%¢po/

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named e

S - -o
SIGNATURE
Signature, typed o printed namg of registerad agent and title if applicdble. {NOTE: Registered Agent signatura required! when reinstatng) CATE
9. This .c.orporat‘pn is eligible to satisfy its Intangible | ‘l'flLE NOw!l 'FEE IS $150.00 - | 10. Eiection Campaign Financing « .-~ $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFRCERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 .
TILE DPST O belete TILE [ crange [ Addition | &
NAME MONGELLUZZI, CHRIS F NAME S
STREET ADDRESS | 30750 US HWY 18 N STREET ADDRESS 3
CITY-ST-21P PALM HARBDR FL CITY-ST-2IP 'é-'
TILE O belete TLE (3 Change [ Addition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TImE [ Delste TIE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4IP CITY-5T-ZIP
M o e _ e Dnelete e e i e[ 1 Change (] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE O Delete TILE O] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY- 8T-ZiP

TITLE OJ Delete TITLE Oonange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1F CITY-§7-ZiF

13. | hereby certify that the information supplie

| g does not quality for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental i

nd accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or try #fed to execute this as reasdd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with 1 ;
- Y
SIGNATURE: / ; | d/1/0 24
SIGNANJRE 3M E BAM FIGH H DI H N Date Daytimg Phone #
"/ |




