DA

FI.LE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED

C():PR(;);/I\;ON FLomDiziF:;;Mj::ﬁo: STATE A r 27, 1999 8:00 am
ANNUAL REPORT Secrlar of Ste ecretary of State

DIVISION OF CORPORATIONS 04-27-1999 90138 040 ***150.00

1999
DOCUMENT # PQ6000 102746 ;

0 ARSI

ROBERT CHESLEY PERSONNEL, iNC.

Principal Piace of Business Mailing Address
2613 CEDARGLEN DR 2613 CEDARGLEN DR
DUNEDIN FL 3469 DUNEDIN FL 346%
DO NOT WRITE iN TH § SPACE
3. Date Ircorporated or Qualifed
12/18/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appied For
[21] |26] 50-3421266 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. j iti
= e, At 7. et = utte. AL % gle 5. Gertifccile of Status Desred ] $i;5R:$i':;"a'
City & State City & Stats 6. Election Campaign Financing $5.00 n1ay Be
Eﬂ E! Trust Fund Conttibution Added to Fees
Zip Counry Zip Caountry 8. This corporation owes the current year |ntangible
24] [2s] 29| [0} Person3i Property Tax. Oves  Jine
9. Name and Addess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name f? ﬂ = .
MACK, RAYMOND P KNoBepr L, LHEsLigy
2 .0. i )
2515 COUNTRYSIDE BLVD S S A S et DD,
SUTE B 83
CLEARWATER FL 34623 YT, )
84| City . 85| Zip Code 1
2) UNE D/ FL | | Z4#g57s

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abave-nammed co ‘poration submit 5 this statement for the purpose of changing its re:gistered | N
office o- registered agent, op&gh, inthe State o_Elorida. Suchchange was 2 uthorized by the corporation’s board of directors. | hereby accept the app jintment as registered } I

agent. | am famyliar itk M0 9 the gblig 07.0505, Fkrida Statutes.

o ALl
SIGNATURZ /‘%‘ Yo, EELT Z L : ZQE;Z.,Q‘Z /.QB‘: d‘_‘ - 22~ 2 2
#INGTE “Ragistered Agent signature requ red when reinstating) DATE

Signature; typed or printed nat 1 of registered agent ind e iLappi =
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12 =24
TILE DPS (] DELETE 11 TITLE [JChange [ Addition E
NAME CHESLEY, ROBERT 12 NAME 3 -
sreeTapores| 2613 CEDARGLEN DR 13 STREET ADDRESS g
CIY-ST-2IP DUNEDIN Fi 34698 14CITY-5T-2P ¥ s
TMEe [] DELETE 21TME OJchange  [JAdcion | © § -
NAME 2.2 NAME >
STREET ADDRES 2.3 STREET ADDRESS
CITY-ST-2P =~ - - 2,4 GITY-ST-21P - .
TMLE O DELETE 34TME [iChange [ 1Addition ne
NAVE 32 NAME |
STREET ADDRES $ 3.3 STREET ADDRESS i
CITY-ST-ZP 34, CITY-ST-2IP -
TME ] DELETE 21 TTLE [change [ Addition ¥ :
NAWIE 4. 2MAME 3! :
STREET ADDRE! § 43 STREET ADDRESS é e
CITY-5T-2IP 4.4 CITY-ST-2IP H
TILE (1 DELETE 5.1 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-$T-2P 54 CITY-ST-2ZIP
TITLE {J DELETE 6.1 TITLE Jchange [ Acdition
NAME 6.2 NAME
STREET ADDRES 5 6.3 STREEY ADDRESS
CITY-$T-2IP 64 CITY-ST-2ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicate 1 on this annual report o - supplemental annual report is true and accu rate and that my signatu-e shall have the same legal effect as if made under oath; thatt em an
officer er director of the corporation or the faceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appeas in
Block 1:? or Block 13 if changed, or o achjnent withan addi jth al other like empowered. 72 -

SIGNATURE: 4 PG'?EJ"?‘Z. 157%452;%@, S ZR-FF 734~

F SIGNING OFFICER OR DIRECTOR Daytme Phone #

AND TYPED OR P UNTED NAI



