2007 UNIFORM BUSINESS REPORT (UBR) FILED

| DOGUMENT # P96000019836 Mar 27, 2001 8:00 am
ety Nmo Secretary of State

PERSONNEL STAFFERS, INC. 03-27-2001 90017 031 ***150.00
Principal Place of Business Mailing Address
650 SCRANTON RD. 7763 MANASSAS CT £
STE | JACKSONVILLE FL, 32277 JLO4LOO
BRUNSWICK GA 31520 us
us
2 Principal Place of Business > Mﬁﬁi padresy H""m ﬂl "”" " |" m’ " I “I ” mmﬂl Im ‘m
V1] Weodleigh D v
Suite, Apt. #, etc. Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE
City & State Ciiped Star . 4. FEI Number 59'3361 72 Applied For
J utl&. 'SOA l" ‘\P_ ,_FL 0 Not Applicable
Zip Country Zip %UNW " - $8.75 additional
he'y By A k \}VW‘ 5. Certificate of Status Desired O Feo Requited
I 5. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent.
Name
PRICE, PARTICIA L
Street Address {(P.O. Box Number is Not Acceptable)
7763 MANASSAS CT EAST ( P
JACKSONVILLE FL 32277
City FL Zip Code
8. The above narned entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or printed name of registerad agent and tiva if applicable. (NQTE: Registered Agent signeture required when reinstating) DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ion C. ian Fi ‘
Tax fiting requirement and elects to do so. ! After MAY 1, 2001 Fee will be $550.00 10. EleCtlon ampaign Hnancing 0 $5.00 May 8e
=0 rust Fund Contribution. Added 1o Fees
{See criteria on back) t Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS i 12. ADCITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PTSD O Detete TiLE TS0 EThage [ Addition
NAME PRICE, PATRICIA L NAME prive Par‘f’ it L
sTReeT aoRess | 7763 MANASSAS CT E stheeT aooeess | (4 1 (}a sdfay 9 h pr W s
erv-si-20 | JACKSONVILLE FL 32277 uvse | fecresendtite fe 3yl
TILE O Delete TITLE v ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-5T-21P
me o~z - - . Cm e o 1 Delte, TILE i e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-5T-2IF
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-2IP
TLE J Delete TILE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail 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 repor 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 ather like empowered.

SIGNATURE: o AT Y59l Gy Q243

—

- g
SIGNATUSE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytime Phone 4

:

CR2E034 (10/00)



