2001 UNIFORM BUSINESS REPf;Rf (UBR) FILED

DOCUMENT # P95000051703 Jan 08, 2001 8:00 am
- S e Secretary of State

FLORIDA EMPLOYMENT AND STAFFING SERVICES, INC. 1082001 S0 005 2150 00
Principal Place of Business Mailing Address
60t E LIME STREET P O BOX 338 .
LAKELAND FL 33802 CRYSTAL RIVER FL 34423-0358 A{}B{Jf@ﬁ tl ’}
TP T (AR IR MDA
30 S.E. Kings Bay Drive P, 0. Box 1358
Suile, Apl. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Apt. 202A
City & State City & State 4. FEI Number Applied For
Crystal River, FL Crystal River, FL 59-3322531 Not Applicable
Zip Gountry Zp Country 5. Certificale of Status Desired [ 9079 Additional
34429 USA 34423 SA Fao Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Namea - CoE T
DOBBINS, MELODY M.
DOBBINS’ MELODY M Street Address (P.O. Box Number is Not Acceptable)
801 E LIME STREET 30 S.E. Kings Bay Drive, Apt. Z02A
LAKELAND FL 33802
Cit Zip Code
Cyrystal River FL ‘ 34423

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.

SIGNATURE
Signature, typed or pnnted name of registared agent and title if apphcable. {MNOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Fi :
I, . i E aign Financin R
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund antrgi}bution o | fggﬁo"g?‘;fe
(See criteria on back) 0 Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 3 Gelete TLE PTD Kl change [ Acdition | S
S

NAME DOBBINS, MELODY M NAME DOBBINS, MELODY M. =

STREET ADDRESS | P O BOX 851 N/A STREET ADDRESS P. 0. Box 358 3
. . 2

Orv-8T-ZF | | AKELAND FL 33802 Eime- 8121 Crystal River, FI, 34423 &

TITLE S [ oelete TITLE sD 1 Change [ Addition %

NAVE DOBBINS, L G JR HAME DOBBINS, L G JR

STREET ADDRESS | P O BOX 851 N/A SRITADDRESS [ p oy Box 358

GresTAP | LAKELAND FL 33802 omy-s7-2¢ Crystal River, FI.__ 34423

TITLE . N [ pelete THLE O Change  [] Adition

NAME NAME T T

STREET ADDRESS STREET ADCRESS

CITY-ST-21F CITY-S1-21P

TIRE [ Dalete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CHTY-ST-2IP CITY-S1-2IP

TITLE O celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-51-2IP

TITLE 3 oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2IP CITY-5T-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental repoert is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:MWM MELODY M. DOBBINS 1/4/0] (3521794-4117
SIGNRTURE AND TYPYD OR ME OF SIGNING CFFICER OR DIRECTOR Date Daytims Phone #

—




