2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000019836 Apr 06, 2000 8:00 am
PERSONNEL STAFFERS, INC- ecretary of State
04-06-2000 90041 016 ***150.00
Principal Place of Business Mailing Address
650 SCRANTON RD. 7763 MANASSAS CT E
STE | JACKSONVILLE Fi, 322720929
BRUNSWICK GA 31520 us
us -
LS v R0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
- 59_3361072 Not Applicable
Zip Country . Zip . T Country - e 5 Carlhente of Status Desired 0 gg.gfqlﬁse%ﬁonaj —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PR':CE, PARTICIA L Street Address (P.O. Box Number is Not Acceptable)
7763 MANASSAS CT EAST
JACKSONVILLE FL 32277
City FL Zip Code

8. The ahove named antity submits this statement for the purpase of shanging its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of ragistered agent and ute if applicable (NOTE: Registered Agent signature required when reinglating) DATE
9. This 90rporat§9n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax mmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Ad d.e o Fe);s
(See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND OIRECTORS 12, ADDITIONS {CHANMGES TC OFFICERS AND DIRECTORS (N 11
TITLE PTSD O Delete TLE D change [ Addition
HAME PRICE, PATRICIA L NAME :
STREETADDRESS | 7763 MANASSAS CTE STREET ADDRESS
orv-si-zp | JACKSONVILLE FL 32277 n-St-2
TITLE 3 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - et Je e . o CCITY-ST-7ZIP = | = ww - - _
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-5T-2IP
TME ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2iP CITY-ST-2IP
UTLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2P CITY-8T-7IP
TILE [ Deiete TITLE Tl change ] Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
oTY-ST-2IP CITY-ST-2Ip

13. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report 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 garaddress, wnryr like empowered. ,
- M '
@ A = e T 2 2 : BN
SIGNATURE: :‘/‘&‘M tas) [ fa0=C UL F-diego _Tog-7lw. 23K
i .

SIGNATURE ARDTYPED OR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR Date Daytme Phone # J

CR2E034 {9/99)



