2001 UNIFORM BUSINESS REPORT (UiBR) FILED

DOCUMENT # P97000003970 | Apr 17,2001 8:00 am
- Sty tamo | ecretary of State

STREET ADDRESS
CITY-5T-2P

STREET ADORESS | 4000 WACKENHUT DR STE 100
CITY-§T-21P PALM BFACH GARDFENS FL 33410-4243

KING STAFFING, INC. : 04-17-2001 90029 040 ***150.00
Principal Place of Business Mailing Adgress !
4200 WACKENHUT DRIVE 4200 WACKENHUT DRIVE
SUITE 100 SUITE 100 !
PALM BEACH GARDENS FL 334104243 PALM BEACH GARDENS FL 334104243 .
1
Suite, Apt. #, etc. Suite, Apt. #, etc. | OO NOT WRITE IN THIS SPACE
City & State City & State | 4, FE| Number 650 Applied For
! 731520 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ 98-72 Additional
. : Fee Required
6. Name and Address of Current Registered Agent . : 7. Name and Address of New Regisiered Agent
2|8 e e e e L cemmmees .- | Name- P i el |
FINIZA, F.E. Street Address (P.O. Box Number is Not Acceptable)
4200 WACKENHUT DRIVE !
SUITE 100 !
PALM BEACH GARDENS FL 33410-4243 oy L[5
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.
I
SIGNATURE .
Signature, typed or printed name of registered agent end titte if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
i
9, This s:prporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂlm.g requiremert and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See crileria on back) | Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TLE ’ [ Change [ Addition
M WHIPPLE, PAULA NAE

TITLE , AT

NAME '
!

STREET ADDRESS o0 WALCKEH Hu7 e ve—

CITY-57-21P : 4’2 ] GW FL 3a4/0- 43¢ 3

TIE VT O belete

NAME GREEN, IAN A
STREET ADDRESS | 49784 NW 15TH STREET
CIV-ST-2P | i NDIGE Bl 33303

B Change [} Addftion

TILE '
_NAME |

STREET ADDRESS

CITY-5T-2IP

TITLE DCEO 01 Detete

“|-NME- - = KNEIP-ROBERT-C-- e — i <
STREET ADDRESS | 4900 WACKENHUT DRIVE, #100

CITY-81-7IP P

!

e eme e P PRETE —

[ Change (] Addition

TILE AS
NAME FE. FINIZI A
STECTAODRESS | gapp WACKIMHU 7 Prsve—

vsr | P A6, pr 33410-HA4S

TILE v

NAME HOWARD, TIMOTHY J
STREET AIDAESS | 4oy WACKENHUT DRIVE, #100

CITY-5T-2IP P

T Delete

O Change  T_] Addition

THLE T [ Delete

NAME MAYOTTE, TERRY P
STREETADDRESS | eenny SW 75TH TERRACE
CITY-ST-2IP MIAMI FL 33143

]
e L T/p
NAME :
STREET ADDRESS
ciy-s1-2ip |

[ Change X[ Addition

TITLE [ Delete TME v [ change X[ Acdilion
NAME NAME | prennaep R. WHEKInHUT

STREET ADDRESS SREETADCRESS | 200 WALKEMHUT Préi—

CITY-S1- 2P av-szp | 2 AG FL 33410 -4R4 3

changed, or on an attachment wi dofags, with all other like empowered. .

SIGNATURE: LA A-Glissn __ A5T. TiH2AS 0/

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(1). Florida Statutes. t further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recaiver or, eeprppowered to execute this report as required by Chapter 607, Florida Statutes; and that my 7 appears in Black 11 or Block 12 if

SIGNATURE AND TYPEDMEH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date f / / T paytime Phone #

Y

CR2E034 (10/00)



