e s — p———

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P9B000102254 | Jan 25, 2000 8:00 am

1. Entity Name

HASTINGS & HASTINGS PERSONNEL, INC. Secretary of State
01-25-2000 90021 019 ***150.00
Principal Ffléce of Business Mailing Address
1001 BRICKELL BAY DRIVE 7700 NORTH KENDALL
#2902 SUITE 510
MIARI FL 33131 MIAMI FL 33156-7566
T R DR R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
65-0791835 e,
Zp Couriry Zp Country ! 5. Centificate of Status Desired O $3'75 Additional
) Fee Reguired
- 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agenl _  —wwar—--
) Name
RASSNER' WAYNE H Street Address (P.C. Box Number is Not Acceptable)
7700 N. KENDALL DRIVE, SUITE 510
MIAM! FL 33156
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla {NCTE: Registerad Agent signature required when reinstating) DATE
B SO oS S | MY 0 rect negumgp | W EectnCanpagn Francing 85,00 wy o
. ’ * . Trust Fund Contribution, a Added to Fees
{See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
i FD O Delete me [ change [ Additior
NAME COX, ROBIN HAME

STREET ADDRESS | 12560 S.W. 71 AVENUE STREET ADCRESS

CITY-ST-ZiP MIAMI FL 33156 CITY-ST-7IP

TILE [ Delete TITLE : O change  [J Additia
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TILE -k 5 T T T Olbee T § M o - ST T g [ Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T- 219 LiTY-$1-2P

TITLE 3 Delete TITLE O change [0 Addition
NAME N NAME

SYREET ADDRESS STREET ABDRESS
CITY-ST-2P \ ' CHY-5T-ZIP
TITLE O Delete TITLE [ cChange [ Additic
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P
TILE 1 peiete TME [ change [ Additiod
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP .y

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the inforr_nariogf
indicated on this report or supplermnental repert is rue and accurate and that my signaiure shaki have the same legal effect as if made under oath; that | am an officer of directyr
of the corporation or the receiver red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

or trustee empow ]
H all other like empowered, t

Sl NaE st l0-20m__(J07)37 7275

DfiAMZ OF JGNING OFFICER OR DIRECTOR Data Daytima Phone #




