2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000012539 A é’&lzﬁ&“ﬁf’?’s’?fté‘ "

1. Entity Name

STAFFIRST, INC. 04-17-2002 90153 044 ***150.00
Principal Place of Business Mailing Address

37 SKYLINE DRIVE 37 SKYLINE DRIVE

LAKE MARY FL 32746 LAKE MARY FL 32746

A0 A G

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3427734 Not Applicable
2zl Count Zi ount i
P - . u-ry ) i - Country 5. Certificate of Status Desired O $8.75 Additional
N - bl I S . - L Nl A R el -=-==-a - — - «—-Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEY & FOWLER, P.A. . Street Address (P.0. Box Number is Not Acceptable)
25 MCLEOD STREET
MERRITT ISLAND FL 32953
Cit Zip Code |
. y FL[%
8. The above named entity submits this statement for the burpose of changing its registered office or registered agent, or both, in the State of Florida. . : - * .
: . . .. . ..;. )
SIGNATURE
Signature, lyped or printed nama of registered agent and fite if applicabla {NOTE: Reqgisiered Agent signatura requirad when reinstating) DATE
. o e . "
9. ‘Trhlsfﬁprporatan is elltglblg tc: se:twify;s intangible FILE NOWI! I;EE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterla on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete ML O change [ Addition
NAME LANG, MARK HAME
sTaeeT ADoRess | 37 SKYLINE DRIVE STREET ADDRESS
CITY-ST-Z7P LAKE MARY FL 32746 CITY-ST-2P
TLE O pelate TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
e CTY=ST-2IP mlan o 2 e % == f o el s om o oeme = - emaes )| COY-ST-2P: - romm e n e mem e - = o R ~- -
TILE [ Delete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE [ petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE ‘ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-ST-4P
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§1-21P
13. | 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 certify that the information
indicated on this report or supplemental report is true and accugate apg 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 receiver or trustee empowered to exgdlte, eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an altachment with an addrgss, with all of owered.
B el Ay R TR RO
SIGNATURE: Ao i A
SIGNATURE AND TYPED®H PRINTED NAME {JF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VulLLR)

nv

CR2E034 (9/01)



