FILZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPAF TMENT OF STATE

Katheri1e Harris

Secretary of State

DIVISION OF CORPQRATIONS

DOCUMENT # PQB000071648

1. Corporatisn Name

UNIVERSAL TEMPORARY SERVICES, INC.

Principal Pz ce of Business
1940 MARAVILLA AENUE

Mailing Address
1940 MARAVILLA AVENUE

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90057 014 ***150.00

RS AR A

FT MYES FL 33901 FT MYERS FL 33901
us uUs DO NOT WRITE IN THI 3 SPACE
. Date Incorporated or Qualifed
08/28/1996
2. Principal Place of Busingss 2a. Malling Address . FEI Numnber [ ] Appled For
2] 26] 650691625 || Not.ippiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. X . iti
2l ¥ P . Certifezte of Status Desired [ $8.75 Acditional
22 ;I Fee Req iired
City & State City & State . Election Campaign Financing O $5.00 niay Be
’EI E‘ Trust F ind Contribution Added to Fees
Zip Counry Zip Country . This co-poration owes the current year [ tangible
—2:| ‘E‘ 29 lm | Personil Property Tax. Oves J¥o
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name .
SWEENEY, MICHAE R | TS weepzy, Michael R
1940 MARAVILLA AVENUE 82| Street Address (P.O. Box Nundber is Not Acceptable)
FT MYERS FL 33901 83
84| City

‘ Zip Cude

FL ™

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules,

the above-named ccrporation submits this statement for the purpose >f changing its rzgistered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpor: tion's board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and ac cept the obligati ns of, Section 607.0608, Florida Statutes.

SIGNATURE
Signature, typed o printed na ne of registered agent and hila If applicable. {NOT =, Registered Agent signature reg ired when reinstating) DATE
(2. OFFICERS ANI} DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS .iND DIRECTORS IN 12
TITLE PD ] DELETE 14TITLE [JChange [ Addition
NAME SWEENEY, MICHAEL 12 NAME
streeTanoress| 1940 MARAVILLA AVENUE 1.3 STREET ADDRESS
CITY-5T-2P FT MYERS FL 33901 14 CITY-5T-2P
TITLE [ DELETE 21 TITLE [JChange [ Addition
NAME 22 NAME
STREETADDRI 55 2.3 STREET ADDRESS
CITY-ST-21p 2. 4CITY-ST. ZIP
TITLE ] DELETE 31TTLE [lchange  [] Addition
NAME 32 NAME
STREET ADDRI S5 3.3 STREET ADBRESS
oITY- §T1-2P 34, CITY-ST-ZIP
TME [ DELETE 4.1 TIMLE [JChange  [] Addition
NAME 4.2 NAVE
STREET ADDR-:SS 43 STREET ADDRESS
CITY-ST-2ZIP 44 CITY-ST-2IP
TITLE [C] DELETE 51TITLE [Jchange [ Additien
NAME 5.2 NAME
STREET ADDR 135 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2IP
TIME [ DELETE §1TME [JChange  [7] Addition
NAME 2 NAME
STREET ADDR=SS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-Z1P

14. | hereoy certify that the informuitio g
on this annual report g Aemental annualfeport is

indicated

not qualify or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the ifermation
ugrBnd ac:urate and that my signature shall have 11e same iegal effect as if made (nder oath; that | am an

of the rece ver of fustee emgwered tc exacute this report as re quired by Chapler 607, Florida Statutes; and thzt my name appe-ars in
¢ prvi ess. Avith all other like empowered

:9‘/54/?7

(53)R7S IRYS

Date Dayhme Phone #

CR2E034 (11/98)




