2000 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT # P3G000069631 Secretary of State

1. Entity Name

QUALITY PLUS STAFFING SERVICE, INC. 02-08-2000 90054 045 ***158.75
Principal Place of Business - Mailing Address
26315 NORTHERN CROSS RD 26315 NORTHERN CROSS RD
PUNTA GORDA FL 33983 PUNTA GORDA FL 339836235 C [] 0 1 73 5[;
A ¥ s e O A WA

Suite, Agt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65-0691223 Applied For

,_/ Mot &

zie Country “p Couniry 5. Certificate of Status Desired []Z/ gg ;esq Lﬁidétfonal
- 6. Name and’'Address of Current Reglstered Agent - — - L . .7. .Name and Address of New Registered Agent
Name
CLEAVES’ JAN K Street Address (P.O. Box Number is Not Accepiable)
26315 NORTHERN CROSS RD
PUNTA GORDA FL 33983
City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE gon- A %.ow/ WM 2/1/0s

re typsd or printed name ot ragls@rﬁ agent and title f applicable. (NOTE: Registered Agent signature requirad when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect .
" : N tion Campaign Financin
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Tm; Lgu” &G oatr?bnuﬂon. g O Eg;%om'ﬂ“’
{See criteria on back) O Make Check Payable to Departmen? of State - ’
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 Dalete TITLE COchange O
NAME CLEAVES, JAN K HAME
sTReET ADDRESS | 26315 NORTHERN CROSS RD STREET ADDRESS ’
cm-s1-2p | PUNTA GORDA FL 33983 CirY-51-2P
TTLE Vi [ Delete TLE [(Change [
NAME CLEAVES, JOHN D RAME
STREET ADDRESS | 26315 NORTHERN CROSS RD STREET ADORESS
om-st-2¢ | PUNTA GORDA FL 33983 CITY-ST-2P
~TiTLE - —_ - - e e - — t a- =[] Delete TITLE B T R DO change [
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TLE Ochange [
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2P
TNLE . [ Delete TITLE M Change [
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE [ Delets TILE Ochange [
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

13. | 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 thai :=z2 7.
indicated on this report or supplementa) report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an oificer o
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or =4~
changed, or on an attachment with an address, with all other like empowsred.

iy e PR s TS o
RIS Pleklizse /) 74345,

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING DFFICE.R OR DIRECTOR Daytima Phone #

SIGNATURE:




