| 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entity Name

| PO6000069531

f‘)UAIJTY PLUS STAFFING SERVICE, INC.

rincipal Place’of Business

5315 NORTHERN CROSS RD
JUNTA GORDA Ft. 33983

Mailing Address

26315 NORTHERN CROSS RD
PUNTA GORDA FL 33883

. Principal Place of Business

3. Mailing Address

FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90090 040 ***150.00

A GO VR

L3 Pue Reaneh East Road |Lan Pine Rapeh Epst Lopd
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State City & State 4. FEl Number Applied For
S D(L j L % Pﬂ_t:r\»{ C 650691223 Not Applicable
zZin' Country Zip %Cnumry " . $8.75 Additional
5, Certificate of Status Desired O . '
3 49\ P q g&v‘ﬁSo-\-o_ % 4& 9\01 Pree u-\-c., Fee Required
6. Nama and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
L I e ™ = - - I e =1 1 T T T i —_—— -—
; CLEAVES JAN K Slreet Address {P.O, Box Number is Not Acceptable)
1 26315 NORTHERN CROSS RD 23 e EasT D
I| PUNTA GORDA FL 33983
City Zip Code
OS pred F L 22 9
B. The above named entity submits this staterment for the purpose of changing its registered office or reg\ste!red agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

«Tax filing reguirement and elects 10 do so.

After May 1, 2002 Fee will be $550.00

(See criteria on back}

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, QOFFICERS AND DIRECTORS 12.
JITLE PS [ pelete TITLE [4Thange  [] Addition
INAME CLEAVES, JAN K NAME .
{5TREET ADCAESS | 26315 NORTHERN CROSS RD st anoness |AD Piwe RAnch GasT Road
cv-s1-2p | PUNTA GORDA FL 33983 CITY-ST-ZIP 05?‘.1_1\ Cv. 24329
fire VT [ pelete TITLE FThange [ Addition
NAME CLEAVES, JOHN D N : - g
STREET ADDRESS | 26315 NORTHERN CROSS RD sEETADDRESS | LD Pne L andn EngT Lo
orv-57-2¢ | PUNTA GORDA FL 33983 ok | OGS pres , FL. 34229
TITLE O Defete e N Ol Chenge ] Addition
NAME NAME ) .
[STREET ADDRESS — . -- « - mrme womc s wmn = Sl GTREET ADDRESS™ )~ 7 -
CITY-S1-2IP CITY-5T-2IP
TILE 1 Defete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
frme O Delete TILE + O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP
'13. | hereby certify that the information supplied with this filin é; does not qualify for the exerngtion stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 execute 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 address, with alt other like empowered.
; . a4 “Fm/ A W-’ / /
|SIGNATURE: S IEE RTNATD, . s 2/4 /0 2 Gys-5/5 545
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date ¢ Daytime Phonc 4

AV G2EEEP0

CRZE034 (9/01)



