2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000074587 May 23, 2000 8:00 am
1. Entity Name
PERSONNEL BEST OF FLORIDA, INC Secreta ) of State
. .
05-23-2000 90212 050 ***150.00
Principal Place of Business Mailing Address
1549 RINGLING BLVD 1549 RINGLING BLVD
SUITE 602 SUITE 602
SARASOTA FL 34236 SARASOTA FL 342366772 ‘ :
F P AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NQT WH!TE IN THIS SPACE ‘
City & State City & State 4. FEI Number 65-0781 003 - Applied For
Not'Applicable
Zip Counry Zip _ Country 5. Certificate of Status Desired | [ gese;lg lﬁ::letijit,ional

6.~Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. Name ﬂﬁshaﬂfﬁcnhdwe‘ ey

MUSCO, STEPHEN M

1549 RINGLING BLYD S A Y R e Bl vd . # (o
SUITE 602 JgooJ '
SARASOTA FL 34236

o Sara

Sota FL [“3523(,

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

i

SIGNATURE %Mﬂﬁﬂﬂ@w “Iasha ’}2 ItHenhewsc glzsloo

e, typed or printed name of registered agent and title if applicable. {NOTE: Registerett Agent signalure required when reinstating) ' "DATE '
a4 H
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C. ‘ )
¢ : . ampaign Financing $5.00 May Be
Taxf "ng r.eqU”emBm and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (| Make Check Payable to Department of State .
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘_
TILE D [ Delete TITLE [ Change ' [ Additicn 5
NAME HARTFORD, PAUL W . NAME =22
sTREET ADDRESS | 4232 S3RD AVE W #2507 STREET ADDRESS é
CITY-5T-21P BRADENTON FL 34210 CITY-ST-21P ‘ u
. o
e D p"nelme meE O Crange  : [T Addilion | G
NAME MUSCO, STEPHEN M NAME
streer abbRess | 1549 RINGLING BLVD STE 602 STREET ADDRESS
CiTY-ST-2P SARASOTA FL 34236 : CITY-37-2IP
TITLE D [ celete TITLE O Change  + [J Addition
wme - | RITTENHOUSE, TASHA- .. - . - o name -— - - . . 4 -
streeT aooress | 4232 53RD AVE W #2507 STREET ADDRESS ,
oITY-ST- 2P BRADENTON FL 34210 CITY-ST-2IP .
TILE D [ Delete TITLE (O change ' [J Addition
NAME HAMMOND, JOSEPH NAME '
sTreeT aooress | 6102 GLEN ABBY LANE STREET ADDAESS
CITY-ST-2IP BRADENTON FL 34202 LjTY-ST-ZiP .
TITLE S e ; o 3 Delete TITLE [ change ' (J Addition
NAME e sy NAME '
STREET ADDRESS | 1 STREET ADDRESS
CITY-53-2IP CITY-51-29 _
TILE 1 pelsts MLE [ Change | (] Addition
NAME ’ . NAME
STREET ADDAESS STREET ADDRESS ‘
CITY-51-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerlity 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 direclor
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or ﬁlock 12if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/Tihalaznhiiit FEasha R iden houst

Ylrgleo qﬂ“'?:(m?;ﬂlc”

'- IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Date Daytirne Phone #  *

i



