4/1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000067227 --::= ~ =

1. Entity Name

Rt

W
TEMPMATES’ !NC' 04-11-2001 90118 022 ***150.00
Principal Place of Busingss Maziling Addrass
6400 4TH STREET NORTH 6400 4TH STREET NORTH
SUITE 100 SUITE 100 N
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702

Y

i

L]

|

I

2, Princlpal Place of B;z’ness 3. Mailing Address L
(T8 Lole™ St Moeza 175t LS St Morre
Suite, Apl. 4, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  74-9848496 | Applied For
S71. Pereessyes, FL Sr. Lrereassves. FL [Rot Appicable
Zip Caurtry Zip Country - ; $8.75 Aadiional
8, Certificate of Staius Desired O N
33710 INEee . J3Tio YN Et 8 e e Feo Required
6. Nama and Addresa of Current Ragisterad Agent 7. Name and Address of New Registored Agent
w0 B ‘__1‘ LITIIE g ,:'::"""—-_"T—""f"_,- ﬁ LR _Nazna el S I L. __‘_"__;_,, - Ca e e
:‘;I;}: INg’ﬁmchﬂﬁlng Street Addrass (P.Q. Box Number i3 Nol Acceptable}
SAINT PETERSBURG FL 33710
City FL Zip Code

8. The above named entity submits this stalement for 1he pur of changing its registered office or registared agent, or both, in the Siate of Florida,
97  Miewsee Whews _[Pees izent o4 foofo 4
pate I 7

SIGNATURE ' / .
Sgnature, typad or printed N of regisiirad gt andt Lite if eppiicably. {NOTE: Registersd Apeni signature requined when reinstating)
9. This corporatlon Is eligible to satisfy its Intangible FILE NOW I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and alacts to do so. After MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribution, Added to Fezs

(See criteria on back) |

Make Check Payable to Department of State

May 03, 2001 8:00 am
Secretary of State

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

e D O Delete Tme DIRECTOA Wotange [ Addiion | 3

RAME WILKINS, MICHELLE NAME L ILRINS, MrewELLeE g

sreeer AdoRess | 8400 4TH ST NORTH, STE 100 ST AONESS |/ 75/ fole D St NoArw 3

[=3

omr-5T-2¢ | §T PETERSBURG FL 33702 on-SLP G Pereasaveq, £l 33TIO m

TITLE ] Delets T [JCrangs ] Addition %

NAME NAME )

STREET ADDRESS STREET ADDRESS

CY-ST-2P CHY-ST-2P

TITLE O deiete TITLE 3 change ] Adaition
NAME | - - — TR e T B R [ M — T i ]

STREET ADDAESS : - _-] STREET ADDRESS . e e U

CITY-5T-2P CITY-ST-2P

L [J patete TTE [ change ] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

GiTY-ST- 27 CITY-ST- 2P

TITLE 1 Deleta TILE £ chargs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CIY-51-21P

THE [ Delets TITLE [CJchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CiIY-ST- 2P

13. Vhereby certily that the information supplied with this filing does not gualify for the exemption siated in Section 119.07%3)(1‘), Florida Siatutes. 1 further certify that the information
indicated on this raport or supplementai report is true and accurate and that my signature shall have 1he same legal effect as il made under cath: that | am an officer or director
of the carporation or the receiver or truslee empowerad o execute this repart as required by Chapter 607, Florida Statwtes; and thal my name appears in Block 11 or Block 12 i
changad, or on an attac t with an address, with all other |ike empowered.

SIGNATURE:

f) 7o kK iNS
Date

AMICHE L E
7

forfese=lias




