2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000048332 FILED
. Enity Nams Mar 04, 2000 8:00 am
SOUTHEAST STAFFING. INC. S ecretary of State
03-04-2000 90061 005 ***150.00
Principal Place of Business Mailing Address
18 AVENUE B WEST. SUITE 5 551 S APOLLO
MELBOURNE FL 32501 STE 206
MELBOURNKE FL 329011274
us £
F s L e
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3382077 Nat Applicable
zp Country Zp Country 5. Certificate of Status Desired 0 Eeae ;gq Lﬁg:;nonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
AMEﬁIL—AW?ER CHARTERET - o ) o vStree:Address (_I:’O I:;ox_f—\lumber is Not Acc;;.a-ble)h - 1
343 ALMERIA AVENUE
CORAL GABLES FL 23134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and lile if applcable. {NOTE. Registerad Agent signature requirad when reinstating) DATE
9. Thisff:lorporatipn is eligible thJ satisfydits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax |I|ng rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
{See criteria on back) G Mzke Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PSTD [ pelete
NAME CAMPBELL, SEAN F

STREET ADDRESS | 5300 LOVETT DR.

CITY-ST-2P ME{BOURNE FL 32953

TITLE

NAME

STREET ADDRESS
CITy-571-2I7

[ change [ Addition

e VAST OJ Delete
NAME CAMBELL, PERIAN

streeT ab0RESS | 5300 LOVETT DR. STREET ADDRESS
CITY-ST- 2P MELBORNE FL 32953 CITY-S$T-2IP

TITLE
NAME

[ change  [] Addition

__ [Oghange [T Addition

STREET ADDRESS STRECT ADDAESS
CITY-8T-2IP CITY-ST-Z2IP

TITLE

NAME

STREET ADDRESS
CiTyY-ST-2IF

TIMLE [ pefete
NAME

STREET ADDRESS
CITY-5T-2IP

{Jchange [ Additien

TITLE

HAME

STREET ADDRESS
CITY - 8T-2IP

TITLE [ pelere
NAME

STREET ADDRESS
CITY-ST-2P

O Change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TIME [J ekete
HAME

STREET ADDRESS
CITY-ST-2IF

TITLE I:I O Delete _TILE B
NME ST TRAME

O Change [} Addition

13. 1 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
up Iementar report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or divector
sred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicaled on this repor

,éj/ﬂp ) - F77- Gt

IGNATIJWE AND TYPEDFOR PRINTED [AME DF SIGNING OFFICER OR DIRECTOR

[Date Daytirme Phone #

CR2E034 {9/99)



