i
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2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000059497

1. Entity Name

ENERAED STAFFING SERVICES, INC.

- "P9&000059497

- ﬁw

FIUED

Gl JUN I Aﬁ 9: 1,0

Principal Place of Business Malting Address AF STARE
2% FLORIDA ST 206 FLORIDA ST : 3;{@?([93
STUART FL 3499 STUARY £1, 4954 o
us s

(T

|
DG NOT WRITE IN THIS SPACE

i

2. Pringipal Place of Business 3. Mailing Address

Suile, ApL #, etc. Suite, Apt. #, elc.

Clty & State City & State 4, FEi Number 65’% . Applied Far
66473 . Nol Applicable
Zip Country ap Country 5. Ceriilicate of Status Desired I:Ii $8.75 aaditional

SR . .- . ; ... Fea Required

6. Name and Address of Curreni Reglatered Agent 7. Name and Address 6! New Registered Agent

Name

CORRIGAN, MICHAEL J

Streat Address (P.Q, Box Number is Not Acceptable) !

295 FLORIDA STREET
STUART FL 34894
* * City E FL | Zip Code
.8. The abova named entity submits this stalement for the purpose of changing its regietered office or registered agenl, or both. in the State of Florida, ‘ 2N
t
“SIGNATURE ______ o T Lo L e B S b = ha

(NOTE: Ragistared Agent signaturd reqursd When rumnndnm DATE X

Signaiure, lypad Or iftad nama of regisiated agent end idle if appicabla.

FILE NOW!! FEE 1S $150.00

After MAY 1, 2001 Fee will be $550.00 $5.00 May 8o’

Added to Fees -

10. Election Campaign Financind

=8, Thi corporation is eligible to satisty its Intangitile
Trust Fund Contrabuhon s

Tax filing requirement and elects lo do s0.

04388710

4o

+ (See criteria on back} i Bd.0n |, Make Check Payable to.Department of State ¢ Vhan el e b s
11. OFFICEHS AND DIRECTORS | KE2 ADDITtONSICHANGES TO OFFICEHS'AND DlHECTOHS N 11 .
WHE P - - O petete TILE o } | D Change 3 Adition | & -

: . ' ; \ -]
HAME CORRIGAN MICHAE. J T NAME - e ” : <
-STREET MORESS | 995 FLORIDA STREET ---~ STHEET ADDAESS =0, - ! 3
v | STUART FL odgga’ " 0 N LSS ST Y SO NI S
me T T w0 Ooeee o fome o po 07 Opwne  Csion |55
e ¥ amr. Y R l_—:.l__II_II«_ID‘f{-_ 4:-”-“r~ SE——T
STREET ADDRESS STREEY ADDRESS -0E/2301 - |: i I:I} -—ﬂﬂh
COY-ST-2iF cIry-St-2P I, iy ﬂ
" mE o O ool TITLE 5 1

NAME NAME :

STREET ADDRESS STREET ADORESS

LY. §T-2P CITY-ST-2P l iS

THLE O oelete e " TTchange  [J Adaition
NAME NAME _

STREET ADORESS STREET ADDRESS

CITY-ST-BP CITY-ST-20P

THLE ) pelete TILE Ochargs [ Addition
NAME NAME

STREET ADDRESS STAEET AQDRESS

CATY-ST-2P cITY-57-2p I

THTLE O] Delete TIE P [Ochange T Adattion
RAME NAME i

STREET ADDRESS STREFT ADDRESS :

cary-§T-21° CY-ST-2P :

13. | hersby certlfy that the information supplied with this filing dees not gualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | jurthet certify that the informz -

indicatec on this report or supplementat report

pand accurats and that my signature shall have the same lega! el
lo execute this report as required by Chapter 607, Porida Statutes: and that my name appears in Block 11 or Bloc’

istr
of the carporation or the receiver of trustes empowergd
changed, of on an attachment with an addregs, A4ilrall other like smpowered.

W06/

L

effect as it made under oath; that | am an officer or di”

z_w -3Z 00

SIGNATURE:

Date

Deytima Phona ¥




