FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90980 047 ***150.00

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UB

DOCUMENT # P95000036660
1. Entily Name
STAFFING OPTIONS, INC.

Principal Face of Business

7845 53RD WAY
PINELLAS PARK. FL 33781

Malling Aodreas

7845 53RD WAY
PINELLAS PARK, FL 33781

- T O O

e e T A
Suite, ApL #, 91, Sune, ApL ¥, eic. [] CHECK HERE IF ws CHANGES
Chy & State Chy & State 2. FEINumber : Appied For
Relleatr, FL Piuelas Park FL 630583481 | Nt Appicanie
Zp Country Zip Country : | $8.75 Addiional
3325% Piwelles 33950 | Pimelleg | > Ormcsmederet D ! fohoqied
6. lhmo_nnd Address of mma-gw Agent 7. Name and Addreas of New Registered Agent

NEme !
Jotk Ridagel- :
Steet Aduress (P.0. Box Number s Not Acceptable)
S [Ny

CAMPBELL, RALPH F
500 N. WESTSHORE BLVD,, #1050
TAMPA, FL. 33609

[}
iy l Zip Code
Pelm  Hawloor FL 5&6&3_
8. The above named entity submits this stalement for the purpase of changing Its registered office or registered agent, or both, in the Staie of Fiorida. | am famlllar with, and accept
the obligations of registered agent.

E .
71 s1GNATURE “l, o3 103
) LT {NOTE Rag 0 Aginiipaaim souidd whan dinstaling) oaved
9. Eiection Campalgn Financing ' $500 Mey Be
Trust Fund Contribution. ; 0O  Added to Feas
10. . OFFICERS AND DIRECTORS . ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D -t e . OlCmme  Claddion | S
WAME CAMPBELL, RALPH E B e , |2
STREETADDVESS | 2930 4TH ST, 8. STREET ADORESS
ori-s-20 | ST. PETERSBURG, FL 33705 £re-s1.2p , %
e D [ Deler mE v [Change [ Addition | g
NANE BICHSEL, JACK WAME '
SIETABDRESS | 790 HICKORY LANE STET ADDRESS :
ev-s1.2¢ | PALM HARBOR, FL 34683 ev-s1-2p |
TMLE [ Delete e I OcChrge [JAddition
MANE NAME :
TSTEETADIRESS |7 - T e T T ——— e 5 RechE g | — o — |
ciry-st-2 chv-81-21p '
ThE O Dekete Wie © [OcChnge [0 Addton
NANE NE !
SIREEY ADDAESS STREET ADDRESS i
CITy-51-20 E-51-2p ;
Tme L Delere me , [JChange [ Addition
HAME NAME i
“STHRENALILTESS SYREET ADIRESS }
CIY-81-2P CHY.SY-2ik 1
Ame (1 Detee me i Octange  [Jaddton
RANE i NAME
STREET ADDRESS STREET ADURESS .
cv-g1-28 v~ ohv-S1-2p !

12. 1 hereby certify lhat the information suppiied with this fiiing coes not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. 1 further Gertify that the information
inglicaled on this report or suppiemental raport is true and ecqurate and that my signatura shali hewve the sarne legal t a3 if made uncer oath; that | am.an officer or director
N of the corporation or the receiver or Irustes empowered 1o execule this reporl 43 required oy Chapter 807, Floitda Statutes; and that my name anpears in Biock 10 or Biock 111
""charac. of on an anachrnent with an address, with al other iike empowereq.

T SIGNATURE:

22432 -1 Y4OF
Corytirna Phong #

4Je3)o3

TURE AND TYPED-OR PRINT ED NAMIE OF SIGNING OFFICER OR DIRECTOR




