2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000051711 .
sttt May 10, 2000 8:00 am
STAFFING CONCEPTS OF FLORIDA, INC. Secretary of State
05-10-2000 920031 001 *1,650.00
| Principal Place of Business Mailing Address
4204 W HENDERSON BLVD 4224 W HENDERSON BLVD
ATTENTION- |LEGAL DEPARTMENT ATTENTION; LEGAL DEPARTMENT oo
TAMPA FL 33629-5611 TAMPA FL 33629-5611
Suite, Apt. #. etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 865 Applied For
59-3392 Not Applicable
Zi Zi i
P Country ° . Country §. Certificate of Status Desired O $8'75 .{\ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DOMINGUEZ: JOSEPH C Street Address (P.O. Box Number is Not Acceptabla)
4224 W HENDERSON BLVD
TAMPA FL 33629-5611
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or hath, in the State of Harida.
SIGMATURE
Signature, typed ar printed name of registerad agent and blle if applicabla. {NOTE' Registered Agent signature required whan reinstating) DATE
- e _— . "
9. :fi_hlsffl:‘orptr)ratngn is eI;glt;‘I; lci)es?llstsfydnts Intangible FIlL.E NOV:..! FEE IS $150.50é) 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PD O Delete TITLE [l cChange [ Addition | &
NAME HARDIN, HENRY C il NAME 3,
STREET ADDRESS | 4224 W HENDERSON BLVD STREET ADDRESS Q
CITY-ST-2IP TAMPA FL 336295611 CITY-ST-2IP ‘,;.‘d
i
TILE S ] Delete TILE [J Change  {J Agditien | O
NAME DOMINGUEZ, JOSEPH C NAME
STREET ADDRESS | 4224 W HENDERSON BLVD STREET ADDRESS
CITY-S7-2IP TAMPA FL 33629.58“ CITY-ST-2IP
TITLE [ petete TILE Tl Change [ Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
e (O3 Delete TITLE G change (] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP
TITLE [ celete TME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY- §T-2P CITY-ST-2IP
e ] Delete TILE T change [ Addition
NAMI: NAME
STREZT ADDRESS STREET ADDRESS
CITY- §T-2IP CITy-ST-2IP
13. | hereby certify that the information supplied with this ﬁling does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and gequrate and that my signature shall 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/bxebute 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 an addjess, with ail ¢ /
RN W AT T TR N
SIGNATURE; ol G h@treeyi i 1a/o0 (92) 258-020D
15 TYPED OR PRINTED NAME OF SIGNINGCFRCERON GRECTOR U/ Date Daytima Phone #




