5600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000009041
1. Entity Name
. FiLEd
TECH STAFF, INC. e TARY OF SIATL
sy i5i0M OF CORPORATION:
Principal Place of Business Malling Addroas
X0 ALGAN AVE 600 ALCAN AVE 00 KAY 23 PH 1259
JELTONA FL 3218 DELYONA FL 32736-1144
AT T T A 0
Suite, Apt. #, atc. Suite, Apl. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Zp Country Zp | Country 5. Certificate of Stetus Desirad [ g'gfqd"fd‘w
8. Name and Address of Current Reglstered Apent 7. Mams and Address of New Registered Agent
Name ‘
a"g))moe‘ S:\IEERM L Streat Addrass (P.O. Box Num‘ber is Not Acceptable)
DELTONA AL 32738
City FL Zip Code

B. The above named snlity submits this statoment for the purpose of changing its registerad office or registered agent, of bath, in the State of Florida.

SIGNATURE

Sionekure, typed o prneed name of regesered agant and Ltie f apphcabie. {NOTE Pogy Agent sigr cprec whon Q) DATE
R 2 e T e MR i v A K T3
9. This corporation s aligible to satisfy tts Intangible [+ e SO Wﬂ“‘ﬁﬁiﬁ%‘l R e
Texing roquiroman end sects o doso. [ £57 A AV 152000 Foq Wil be sz o] 10 Tecton ceern feneng 39,00 May Be
(Sea cnteria on back) O iz eaake:Ghook Peyabit S Dohatment bt St s '
. OFFICERS AND DIRECTORS | E ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PVST O olete TME O Change [ Addilion
NAE MONROE, SHERRILL L NAME
STReeT ADORESS | 800 ALCAN AVE STREET ADDRESS
oam-s1-22 | DELTONA FL CITY-5T-29
ME ] boleto TILE O chenge [ Addition
Wi hake SBOOODSSENE 20 S ——
STREEY A00RESS STREET ADDRESS =06/ 13/ 00--0T0T8--0g
cy-§1-2@ crY-S1-2° kg0, 00 seesit0, 00
me | __ o ] - _DOoeete . TME ) - . o N [ Change [l Addiion
NAME - NAME
STREEY ADDRESS STREET ADDRESS
C-§1-29 ' ‘ CITY-5T-29
mE O pelete TITLE Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-S5T-2P Y-S 2P 0'1 ‘[5
TE O Deketo e [ [IChange [ Addition
NME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P UTY-ST. 2P
mE ) Dekets TIME Dichange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CaY-5T-2° CITY-51-2p

13. | hereby ' that the information sup?lied with ths fling doas not qualify for the examption stated in Section 11 9.0:&3)([), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signatwe shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation of tha recalver or trustes empowersd to executs this report as requirad by Chapter 807, Florida Statutes; and thet my name appears In Block 11 or Block 12 f

changed, or o an attachment with an address, with all other like empowered.
SIGNATURE: W 3/0%0 Yo7-32B-1%y .
SIGNATURE ™™ Taytme Froms #

ANDTYPED OF PRINTED MAME OF SIGNING OFFICER Off DIRECTOR




