'2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000001542 7 May 16, 2001 8:00 am

3. Entty Nare Secretary of State
FOUR SEASONS STAFFING, INC. ‘ 05-16-2001 90413 049 ***158.75
Principal Place of Business Mailing Address
1134 PELICAN BAY DR 1134 PELICAN BAY DR BO
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32119
Us us 05585 2
z s RO AN AR
18 Svomn Gatad Lawm@ T8 Svtond Gnave LAnS
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-3351321 Applied For
Ponr Daanes  Fu Par Oaanat v L 23 Not Applicable
Zip C’ounlry Zip Country . . $8_75 Additional
aavq NOWUSE M B4 Vouus: b 5. Certificate of Status Desired g Feo Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageént
Name

CLARK, JOY L | (sawad)

Street Address (P.O. Bgx Number is Not Acceplabie)

1134 PELICAN BAY DR R A
DAYTONA BCH FL 32119 L1 L)

“¢ OanneE FL 25 %?getq

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Aganil signature required when reinstating) ' DATE
i ramomnang sousodeto " | AtormaY',2001 Feowilbagospgp | 10 EocionCamesian Francing_ $5.00 way 5o
& ' ’ § Trust Fund Contribution. (] Added to Fees
{See crileria on back) ¥ Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 petete TITLE B Change  [J Addition
NAME CLARK, JOY L. NAME
sraeet aonress | 1134 PELICAN BAY DR swTaviess | T8 Stows Gave Lamd
orv-st-ze | DAYTONA BCH FL 32119 GITY-T-2IP Poa<w Onankéad, FL 3z
TILE O] Delete TILE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE (1 Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TMLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$7-21P
TITLE ‘ 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP : CITY-ST-2IF
TITLE 3 pelete TILE Dchangs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-71P CITy- §T-2IP

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
Indicated on this repert 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 trustee empowered to execute this repart as required by Chapter 607, 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:

| Tew \ Cunaw o4\ \o (o) 156-9851

TURE AN TYPED OR PRINTED MAME QF SIGMNING OFFICER OR DIRECTOR Cate Daytima Fhane #

:

CR2E034 {10/00)



