2000 UNIFORM BUSINESS REPORT {UBR)

YOCUMENT # PO6000075429

i. Entity Name

ONE STAFF, INC.

Principa! Place of Business

~~- ULMERTON ROAD
' FBRWATFR FL 93762

Mailing Address

2693 ULMERTON ROAD
CLEARWATER FL 33762-3335

FILED

Feb 17,2000 8:00 am

Secretary of

State

02-17-2000 90046 001 ***300.00

[l S S a2 . S e |
[ Y S

us -
26 Secwndd Street N ZS Deacnf Streed~ Mo
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¥ Zoo #* 20
City & State City & Stat 4, FEl Number 05 68 Applied For
i a".l_bwﬁ Fo S P& Mﬁlwﬂ F L 5§-34 6 Not Applicable
Zip Countr Zip M _Counn " ) $8.75 Additional
5. Certificate of Status D d - )
3310 | ng‘ 45 33704 P; ne (QS eriiiicate of Siatus Liesire O e Required
- 6. Name and Address of Current Registered Agent b e _ ___1._ Name and Address of New Registered Agent_____ _
Name
WALSH, PETER M Street Adaress (P.O. Box Nurmber is Not Acceptable)
ORANGE PARK CENTER

696 1ST AVENUE NO.,#304

ST. PETERSBURG FL 33701 o R
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
3",;,_ ., PR, o '_- .
SiIGNATURE ‘=
Signature, lyped or pnnted name of registered ageni and tiffe i applicable. (NGTE: Ragisiered Agent signature required when ranstating} CATE
. s -. . POy . . . ’*
9. This corporation is efigible.to satisfy.is intangibie FliLE NOW1! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirerment and
(See criteria on back)

elects 0 do 86,
.

“After MAY 1, 2000 Fee will be $550.00
Make Chack Payable to Department of State

Trust Fund Contribution. Added to Fees

t1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11 )
(ITLE CD . {J Detete TILE [Jchange [ Addition | -
NAME VAN SON, PETER : NAME -
STREETADDRESS | 4661 LAUREL QAK LANE, N.E. STREET ADDRESS :
ITY-ST-2IP ST. PETERSBURG FL 33703 LITr-ST-7P .
TTLE PCD Delets M P, 0 3 Changs Aadiien | <
JAME DYNDUL, ANDREW H K NAME STevEN P- BURN ﬂ

STREET ADDRESS | 1863 TANGLEWCOD DRIVE, NE STREETADDRESS | 3.5, B 0 730 _

ATY-ST-28 ST, PETERSBURG FL 33702 Giry-ST-2F 2wl 4 ev{ens bu:oj\ Fe 33131

[IILE TP o " R Delete i Rt L+ R v ’ [ Change doition
VAME BASS, ROBERT W . NAME Cevin ™ wseh Db - M

STREET ADDRESS | 540' CARILLON PKWY, #2096 STREET AODAESS 0 pry _p ey Thdl N

TY-S1-2P ST. PETERSBURG FL 33716 Ciny-s1-2i7 o Peteashura Feo Exkiid

e D 2 Delete TiLE . ~ O Change L] Addition
MAME HAYES, VON NAME

STREET ADDRESS | 970 MONTE CRISTO BLVD. STREET ADDRESS

ITY-ST-2IP TIERRA VERDE FL 33715 CITY-ST-21P

(ii3 o {7 Delete TTE P Change [ Addition
v HOGAN, GERALD NaME Hogaws , Brerfy { ol NE M

STREET A0DRESS | 416 BRIGHTWATERS BLVD. STREET A00RESS | &5 4 Bmg;h* wateas B

ATY-S1-21P ST. PETERSBURG FL 33704 TITY-51-2ip <7 pfl.e,._; burﬁ Fe 2 ?70"[

TTLE DS 7 Delete TITLE DS, Chiel Erecudve  Si{cdd ﬁcnange [ Adaiticn
IAME MILLS, WILLIAM H Il NAME MY, Wilham, H =

heeT so0Ress | 886 RAFAEL BLVD., N.E. e o Dalacl Flud WE

ATv-SaP | 8T. PETERSBURG FL 33704 I ciy-5-2 . e Dokt ot Vv £ 237 0§/

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Secfién 119.07(2)(), FloriceStatutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corparation or the recaiveg, or jrustee empowared to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachaen

SIGNATURE:

ith#An address, with all other like empowered,

e [l

oh @/as:R’ -

Vo

PWilhis

LU,

— SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

sl MJE TE— Cép -4-00 727-592-7%,

Date Daytme Phone &

s
1 (s Y



T

) \.reo“rof'

Mr, Dean Tyler
310 Coffee Pot Riviera, N.E.
i=. Petersburg, Florida 33704

wass (7Y

» 1544

4 P 00



