2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000035603 Secretary of State

|
May 21, 2002 8:00 amE

. E'ntiiy Narme 2
PERSONNEL PROVIDERS, INC. 05-21-2002 90872 024 ***150.00
Principal Place of Business Mailing Address
551 SE NORSEMAN DR . PQO. BOX 7445
PORT ST-LUCIE FL 34984 PORT ST. LUCIE FL 34985
2. Principal Place of Business 3. Mailing Address “""") MI m“ '"“ Il"“lm Ilm "’Il ||m||[‘| I"“ Il‘ll m| ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
NOT APPLICABLE Not Apploable
Zip . Country ° Country 5. Certificate of Status Desired O $8.75 Additional
NP [P e e e Fee.Requirod oo —-— =),
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name ‘
: MC,KENE..E.’ JM Street Address (P.O. Box Number is Not Acceptable)
551 SE NORSEMAN DR
PORT ST LUCIE FL 34984
City FL Zip Code
8. The above named entity sul s {prssstatemeptfor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE /{/
Signaturs, typéd or pripéc name of re; red agent and titie if applicabile. (NQTE: Registared Agent signature required when reinstating) DATE
T forv& sligible to sap s Intangiol FILE NOW1I! FEE IS $150.00
9. T is pgrporat|gp‘ s eligible to sa its Intangible 1 . 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr M I
T ust Fund Contribution. Added to Fees
{See criteria’on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D O Delete TIE O Change  [J Addiion | 5
NAME MCKENZIE, JM NAME 8
stecer ooress | 551 SE NORSEMAN DR STREET ADDAESS 3
orv-st-ze | PORT ST LUCIE FL 34984 CITY-57- 2P o
TITLE ST [ Deleie TITLE [JChange ] Addition cu_:)
NAME MCKENZEE, MARIA NAME
STREET ADDRESS | 551 SW NOSEMAN DR. STREET ADDRESS
orv-st-2¢ | PORT SAINT LUCIE FL 34984 CITY-ST-2IP R

S SRR U IR RS TTT: i ' [ Crangs [ Addition
NAME RAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TITLE 1 Delete TITLE (O changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY=sT-2P ~ GITY-ST-21P
TITLE [ Delete ME [ Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET AUDRESS STREET ADGRESS
CITY-8T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental 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 corparation or the receiver or justea empowered to exccute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g ?; Do ae nay

charged, or on an attachment witja ddress, wilrall other like empowered.
DA AT o J Av‘"?éepsz %’4’ fg 772 398 -ref

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phone #

SIGNATURE:




