2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000059726 il Jg‘;czr(e”tjg?})fsé(t’gtgm

e mmgrecosioaatasassrcosssran-

ALLSTAFF, INC, 06-20-2001 90004 030 ***550.00
Principal Place of Business Mailing Address 1
9800 4TH ST. N. 9800 4TH §T. N.
STE. #101 STE. #1101
ST. PETERSBURG FL 33702 S7. PETERSBURG FL 33702
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4, FEI Number 65-0764932 Applied For ;
Not Applicatie i
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Addiiional :
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name 7 e 7 o
i
g%gllsgggh‘rgfyés1%1 Street Address (P.O. Box Number is Not Acceptable) i
SAINT PETERSBURG FL 33702 i

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
. Signature, rypad or printed nzme of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
. This corporation is eligi isfy i i ; m ) - ‘
® Tonting oamementinscosa s | At MAY 1, 2001 Fecwilbe $sspop | 10 EscionCarosnnarcrg - $5.00 way e
o Trust Fund Contribution, ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TTLE P O ekete TITE (X Chenge [ Addition | S
=]

NAME BOTICOFF, THOMAS D NAME BOLTICOFF, THOMAS D. 2

sreeT anoResS | 9455 KOGER BLVD, SUITE 101 STREET ADDRESS X 3

omv-s-20 | ST PETERSBURG FL 33702 CITY-ST-2P 9800 4th St N Suite 101 i

THLE VP O Delete TITLE St TELeTSbUTE, Bl 32794 m trange [ Addition ZIC:

NANE TRAVELER, MELANIE NAME TRAVELER, MELANIE e

STREET ADDRESS | 8455 KOGER BLVD, SUITE 101 STREET ADDRESS 9800 4th St N SUite 101

vy sT-2¢ ST PETERSBURG FL 33702 oirY-5T-2P St. Petersburg  FL 33702

e ) 1 Detete e o7 [ Change [ Addition

NAME ) B NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-21P

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 71 Delele TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

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 trusantacetkale 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 tha receiver or truslee empowgred 10 executgihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wiger all other Jise"empowered.

Tromas D. o repr? v 727. JEF- D260

SIGNATURE ANSTYP ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datﬂ Daytima Phona #




