2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P96000103290 .
1. Entity Name May 18, 2000 8 .00 am
AMTEMPS GORPORATION Secretary of State
05-18-2000 90294 003 ***150.00
Principal Place of Business Mailing Address
200 W FORSYTH §T 200 W FORSYTH §T
SUITE 1730 SUITE 1720
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-4359
ONE INDEPONDENT DRV E one INDEPENDONT PRWVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITe 2000 Sv e 2000
City & State City & State 4. FEI Number Applied For
JhlefonViLE  Fu JALESOMNVILE Fu 50-3422619 Not Applicable
- - o —
32.2207_ Countgs _gls..lbz- ountrd < 5. Certificate of Status Desired | gg'ggt‘ﬁ:’;gﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegis!eredrAgenl
Name
DRAUGHON' SCoTT Street Address (P.O. Box Number is Not Acceptable)
200 W FORSYTH ST oNeE INDEPENDENT DRIVE
SUITE 1730
LuiTE 3000
JACKSONVILLE FL 32202 iy 5o Code
JAUKSONVIWLE FL 2202
8. The above named entity submits 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 applicable. (NOTE: Registered Agent signature required whan rainsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eﬁectlon Campaign Financing O $5.00 May Be
o ’ rust Fund Centribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPVS [ Delete THLE DPVET o change  [Wadstion
NAME DRAUGHON, RICHARD § NAME PrAUGHON , RICHARD §
STREET ADDRESS | 200 W FORSYTH ST sTREcT AooRess | oNlE INDePeNbeNT PRIVE  £UITE 200D
cv-st-ze | JACKSONVILLE FL 32202 GTY-sT-ZP [JACKE-SONVIUE [ FL 32202
MLE T ﬂQe\ete TILE Ochange [ Addition
NAME DRAUGHON, RICHARD SCOTT HAME
STREEF ADORESS | 200 W FORSYTH ST STE 1730 STREET ADDRESS
orv-sze | JACKSONVILLE FL 32202 oy-s1-2P
we - ) T Tt [ Delete TITLE T T T TT T Clchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S§T-2IP
THLE [C] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P P CITY-ST-2IP
TITLE [ pefete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-1IP N CITY-ST-7IP
13. | hereby certify that the infgrmati ol i BT does gt qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated con this report or 9 : - d accuratedgnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the recey] 5 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme A i | gtge™Tike empjowered.
SIGNATURE: RicHARD. SCOTT DRAUGHONM 4] 2700 (q04) 36%-3777
FD NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #




