=

2002 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT #

PO6000071648

Apr 29, 2002 8:00 am
ecretary of State

VOOLD Vs

1. Entity Name B
UNIVERSAL TEMPORARY SERVICES, INC. 04-29-2002 90121 049 ***150.00 =
Principal Place of Business Mailing Address
1477 TANGLEWOOD PKWY PO BOX 6778
FORT MYERS FL 33919 FT MYERS FL 339116778
us us
2. Principal Place of Business 3. Mailing Address ”Il“"l ”I ,ml |I|" "“I |||'| |||n |I||H|I|l ||I[| I‘m ||||| ‘I“ Ill,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T City & States T o e TR TSIy & State T R T S N T TR RS = e S FE | NUmbper =T < S T =~ =73 Applied-ForT |
65‘%91625 Not Applicable
P Country Zip Country 5, Certificate of Status Desired O 58'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWEENEY' MICHAEL R Street Address (P.O. Box Number is Nat Acceptable)
1477 TANGLEWOOD PKWY
FORT MYERS FL 33919
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.
K
SIGNATURE
* Signatura, typed or printed name of registered agent and litle if applicabla. (NOTE: Registered Agent signature raquired when reinstating} CATE
g, Ih‘\sfs:_orporatiqn is elitgib\;a th> se:tis;fy(i:s Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Foes
(Bee criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O cChange [ Addition §
NAME SWEENEY, MICHAEL NAME &
streeT a00REss | 1477 TANGLEWOOD PKwY STHEET ADDRESS §
CITY-5T-2IP FORT MYERS FL 33919 CITY-ST-ZIP w
o
TITLE ST 7 Delete TITLE O change [ Addition | O
e | SWEENEY, DIANEB e NWE
=~ SThEET RODRESS” 1477 TANGLEWOOD PKWY ~= == ~ === 7 == "STRERT ADGRESS | = = st e s — e e
CITY-ST-2P FORT MYERS FL 33919 CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITy-81-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S81-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O peete TITLE [ change [ Addition
NAME NAME
STREET AD[')HESS STREET ADDAESS
CHTY-ST-2IP CITY-ST-2IP

13! | hereby certify that the information supplied with this flling dg
ingicated on this repert or supplemengiahreport is true an

agcurate 2
7] ﬁ ‘
v ot S

wiqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

at my signature shall have the
fport as required by Chapies-€0

jame ‘egal effect as if made under oath; that | am an officer or director
, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

757235

Daytima Phons #




