2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000079521

1. Entity Nama

NATIONS STAFFING, INC.

Principal Fiace of Busingss

25 SECOND 8T N.. 100
SAINT PETERSBURG FL 33701

Mailing Address

25 SECOND ST N., 100
SAINT PETERSBURG FL 33701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90324 048 ***150.00

WS INTERL R EATI TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65‘061351 1 Applied For
Not Applicable
Zi Count Zi Counti it
® Ly ° ountry 5. Certificate of Status Desired | $8'75 Add'tmnal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

STROYAN, DAVID B
14789 SEMINOLE TRAIL
SEMINOLE FL 33778

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

1.

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 printed name of registered agent and tie i applicable.

(NOTE: Regisiered Agent s'gnature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects {o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Elsction Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of State frust Fund Contriauton. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE DpP ] pelete TI7LE X Change [ Addition
NAME STROYAN, DAVID B NAME
STREET ADDRESS | 14789 SEMINOLE TRAIL strectaoness | B 24 DO f stree 7T EesT
orestze | SEMINOLE FL 33776 iwse | Parrish FC 34219
TITLE VPST 1 Dslete THLE [ Coange [ Addition
NAME LABONTE, LEO L. NAME
STREETADORESS § 12006 - 84TH AVE N. STREET ADDRESS
GITY-ST-2IP SEMINOLE FL 33772 CITY-ST-21P
TILE pDec 3 Delste TILE [ Change (] Addition
HAME BULLARD, FRED JR HAME
STREET ADDRESS | 2325 JLMERTON RD., SUITE 20 STREET ADDRESS
GITY-S1-2IP CLEARWATER FL 34622 CiTY-ST-ZIP
TITLE D 7 Detete TITLE ] Change  [] Addition
A MCNEEL, VAN L NAME
STREET ADDRESS | 5401 W. KENNEDY BLVD., #751 STREET ADDRESS
GITY-$7-2P TAMPA FL 33609 CATY-5T-21P
TILE [T Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
woort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or suppleme
of the corperation or the receive
changed. arona

SIGNATURE: \ /)

2 with all other like g

awered,

s

G -19-0) ([127)S82-006¢

SIGNATURE AND TYPED OR @ITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Fhone #

CR2E034 (10/00)



