2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000059726 Feb 11, 2000 8:00 am
*- Sy tame Secretary of State

ALLSTAFF, INC. 02-11-2000 90024 049 ***150.00

Principal Piace of Business Mailing Address
9455 KOGER BLVD. 9455 KOGER BLVD.
STE. #101 STE. #101
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702-2431
us us
2. Principal Place of Business 3. Mgiling Adcress
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEiNumber  ap 764039 I
| =
Zip Country Zip . Country 5. Corliicale of Status Desred ~~ [] $8-7D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— e - : e ~ Mame = e ——— e -
T ' ' BatTICofF THomasS D
BOLT]COFF' THOMAS D Street Address (P.O. Box Number is Not Acceptable)
4615 DES SOL BLVD.
SARASOTA FL 34243
Q¢3sknber B st IDI |
City, ' Zin Qo
ST Petens soet FL | 35”02

8. The above named entity submitgthis statgpfent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1HomAs D Boirieofr pﬁfz:m—:nf %/7’/00

SIGNATURE
Signature, typed g‘p'rm fad nama of registered agent and title if applicabla. (NQTE: Ragistered Agent signature required when reinstating) DATE
) o o . W
9. ;hrsrc.orporatpn is eligible lc: salisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Etection Campaign Financing $5.00 sy
ax nm_Q requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added s T
(See criteria on back) || Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIFIECTOFIS IN 11
THLE P O Delete THILE Clchange [21°
NAME BOTICOFF, THOMAS D NAME
STREET ADDRESS | 9455 KOGER BLVD, SUITE 101 STREET ADDRESS
crv-st-2¢ | ST PETERSBURG FL 33702 cirY-S1-2p
THE VP O Delete e Cchange [
HAME TRAVELER, MELANIE NAME
sTREeT ADDRESS | 94585 KOGER BLVD, SUITE 101 STREET ADDRESS
Ciry-ST-2IP ST PETERSBURG FL 33702 CITy-51-2IP _
Lme b O petete _LILE g - . . [Oghange [
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Deete TILE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-57-2IP CITY-ST-2IP
TILE [J Delete TITLE [ change [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE [ pelete TITLE [ Change [
NAME ’ NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
13. | hereby certify that the information supplied TrRsioes not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. i furiher certify thai 1227~

indicated on this report ar supplemental regort is true and Accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or -
of the corparation or the receiver or trusteg empowered i€ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment with an addfess, with.al other like empowered:

SIGNATURE: __ SICIGF TRz r"}y}ﬁ}fé??’.\ﬂigoc/ﬂaoﬂ %ﬁé’rmfﬂ?/ | /%/7%0 227 86&

SIGNATURECAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daytime Phna #

4



