2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000030055 May 10, 2001 8:00 am
1 Em
éEgBN;FeEMPLOYEE LEASING, INC Secreta b of State
T 05-10-2001 90099 010 ***150.00
Principal Place of Businass Mailing Address
6950 CENTRAL AVE 6950 CENTRAL AVE
STE 170 STE 170
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707 .
us us
Suite, Apt. #, etc. Suite, Apt. # etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.33091 17 Applied For
Not Applicable
Z Countl Zi i
® ountry P Country 5. Certificate of Status Desired O gi';iﬁfg‘;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMECK, DORIS CPA
Street Address (P.O. Box Number is Not Acceptable
6950 CENTRAL AVE STE 170 pravie)
SAINT PETERSBURG FL 33707
City F L Zip Code
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.
SIGHNATURE
Signature, typed or printed name of registered agent and tite it applicabie (NOTE: Registered Agent signature requirad when reinstaling) DATE
9. This corporation is eligibie to saiisfy its Intangible FILE NOWIH FEE IS $150.00 Lot - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 _FFIedmn Cam”a‘?’” Elnanc:ng ) $5.00 May Be
= ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE BPVS ﬂ Delste TiTLE O [ Change ) Adciion | &
i MCNAMARA, LAURIE H e Sekbvey SYemdz e g
STREET ADDRESS | 6950 CENTRAL AVE STE 170 staeeT Aoomess | w40 CEwnt : 2
arv-st7 | ST, PETERSBURG FL 33707 oY stiP | Y. Rabrshuny . FL 231707 T
oy
TiLE T ﬁ Delele T D (3 Change ¢ aatiton | &
NANE MCNAMARA, LAURIE H NAME Ken Gendrieky u V10
sTReet anoRess | 6950 CENTRAL AVE STE 170 STREETADORESS | \QABO Cemmrt T4 SOV
cme-st-2P | SAINT PETERSBURG FL 33707 CITY-57-21P St Pt , B 337707
TITLE 7 Detete TITLE ] ] Change Addition
NAME MAME T ranneg P,.e__lﬁ_d\";‘- &5 110 m
STREET ADORESS steeTanonss | Lo G0 Ceantrak . S
CITY-SF- 2P CITY-ST-7P S, Patws bury , Bu 24740
TILE [ Delete THLE D < [ Ghange %Additian
NAME NAME K aw) Led 16
STREET ADDRESS STREETADORESS | {p O, HQ Cemdrel A Suk
BITY-5T-27IP CITY-ST-7P S+ Pest avsloure |, FL 3377107
1l [l Delete TLe T - Oonnge  Pasaiion
NAME Naie Dares Sch ma-p.-.-.ek Suk V10
STREET ADCRESS sreeTooness | AP D Camid rat )
CITY-ST-2P CITY-8T-21P 5S4 Pelers burs . L 223,187
TITLE [ Delete TITLE J [] Change %Addition
NAME NAME (srant Basih be.uﬂ\r\ o
STREET ADDRESS STREET ADDRESS | Lo RSO Crntbred Ao, St
oITY-ST-2p CITY-ST-ZP St P bumy, Fo 22107
13. | hereby cedtily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 trusteg ermpowered fo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an g#ldress, with allpther like smpowered.
SIGNATURE:
UAE AND TYPED OR FHINTED EME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #




