2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000036660 FILED

STAFFING OPTIONS, INC. Secretary of State

03-17-2000 90076 038 ***158.25

Principal Place of Business Mailing Address
500 N, WESTSHORE BLVD.. #605 500 N. WESTSHORE BLVD.. #6065
#600 #600
TAMPA FL 33609 TAMPA FL 336031913
Smo A, (heSTehare Glod] Soa v . LesT shore @10
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sute oSO Suite 1050
City & State City & State 4, FEl Number 5 0583 48 Applied For
_—CQ&_?G__E_LQI‘_C&&_ Tawpg Florle 6 1 Not Applicable
Zip : Country Zip v Country - ‘ $8.75 Additional
- 5. Certificate of Status Desired " A
23609 | tiusborossh] 33605 |aiusboroucl, PN Feo Rotuied
8. Name and Address of Currbnt Reglstered Agent U7 7. Name and Address of New Registered Agent
Name
CAMPBELL’ RALPH- F Street Address (P.O. Box Number is Not Acceptable)} .
500 N. WESTSHORE BLVD., #605 SuTe. (SO
TAMPA FL 33609
City FL Zip Code

8. The above named ept 0se of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE a"‘-\ et . Q(’“M‘P‘Df“ 3’]0’2(9(90
Signature, typad or printad name of registered agsnt and title if appkcable. {NOTE: Registered Agent signature required whan reinstating) T DATE
9. This Forporatic_)n is eligible to satisfy its Intangibte _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fl|lng r{équsrement and elects to do s0. After MAY 1, 2000 Fee will be 3550-00 Trust Fund Contribution. D Add-ed to Fees
(See criteria an back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Delets TITLE [ Change ] Additian

NAME CAMPBELL, RALPH E NAME

STREET aDDRESS | 2930 4TH ST, S. STREET ADDRESS

CITY-5T-7IP ST. PETERSBURG FL 33705 CITy-5T-21P

TITLE D [ petete TITLE [ change [ Addition

NAME BICHSEL, JACK NAME

staeeT aporess | 790 HICKORY LANE STREET ADDRESS

CITY-S7- 2P PALM HARBOR FL 34683 CIy-§T-2P

TITLE - T Doeee nne - [dcChange [ Acdition

NAME NAME

STREET ADDRESS STREET AUDRESS

STy -ST- 7P CiTY-§T- 2P

TITLE [ pslste TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

FITLE O Delete TILE [ Change [ Addition
' NAME NAME
' STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O pelete TITLE [0 change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GRY-ST-71P CITY-ST-2IP

13. 1 hereby certify that the information supptied with 1his filing does not gualify for the exermption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment with an address, with all other li mpowered.

SIGNATURE: MTaele @Aicleel 3[io0]200e  $(3-285-Fhb5

D TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Data [aytme Phona #

s

1. Entity Name Mar 17, 2000 8:00 am

CR2E034 (9/99)



