2003 FOR PROFIT CORPORATION Ma 0{1%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P96000013456
1. Entity Name 05-01-2003 90506 001 75.00
EXECUTIVE STAFF LEASING, ING. 05-01-2003 90506 002 ****75.00
Principal Place of Business Mailing Address
110 E HILLCREST ST 110 E HILLCREST ST
ORLANDO FL 32801 ORLANDO FiL 32801
- . R AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. (] GHEGK HERE IF MAKING CHANGES
City & State : City & State 4. FEl Number 59_3362036 :pplied "':CJT
ol Applicable
ap Country Zip Country 5. Certificats of Slatus Desired ] 98-79 Addiional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROMANO, LEONARD
110 £ HILLCREST ST

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

ORLANDO FL 32801

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registered agant ang titls if applicable (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 4. Election Campaign Financing $5.00 wmay Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Celete TIE [ Change [ Addition
NAME CASH, SIDNEY G NAME
stacer aookess | 110 E HILLCREST ST STREET ADDRESS
orv-s1-ze | ORLANDO FL CIY-ST-21P
TITLE VP T Delete ML [Jchange ] Addition
NAME ROMANO, LEONARD NAME
streer anoress | 110 € HILLCREST ST STREET ADDRESS
OITY-ST-7P ORLANDO FL 32801 CITY-ST-21P
TIME . o — ~ - =] Delete I TWTLE == e m et L = == omeee L [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP (o) O T
TITLE ' 1 petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-ST-2IP
TITLE [ Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
THLE 1 oelete TITLE [O Change [ Adition
NAME NAME .
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CiTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrnation
indicaled on this report or supplernental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the teceiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachment with an address, with all ather likg powered.
‘//Lf’/ 03 02-745-/6F)

SN AT -
RE ANDTYPE OR PHINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Phona #

SIGNATURE:

Pty

Ay 8886600

CR2E034 (10/02)



