_~2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000005843 May 22, 2000 8:00 am

1. Entity Name
LEAR STAFFING, INC. Secretary of State

05-22-2000 90133 021 ***150.00

Principal Place of Business Mailing Address
505 PARK AVE. NORTH 505 PARK AVE. NORTH
WINTER PARK FL 32789 WINTER PARK FL 327893214
1lVA~rou
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 59_3 499716 Applied For
Not Applicabie
Zi Count Zi Count| it
® iy P Hnry 5. Ceriificate of Stalus Desred ~ [J 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Name
B "LEAR, ROGER - -Syeat Address (P.O. Box Number is Not Acceptabla) - .
505 PARK AVE. NORTH
WINTER PARK FL 32789
City ) FL Zip Code
8. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fioridla.
SIGNATURE
Signature, typed or printad name of registered agent and title If appiicable {NOTE' Registerad Agent Signature requirad when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWl! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tt
- Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ elete TITLE [ Change  [] Addition
HAME LEAR, ROGER NAME
stree7 anoress | 505 PARK AVE N STREET ADDRESS
orv-s1-z¢ | WINTER PARK FL 32789 CITY-ST-2I
THE  Delete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CHY-ST-ZiP
TITLE O pelete TITLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-ST-7IP
TITLE [ pelete FITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ("] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
T L ST O pelete TITLE ] Change [ Addition
NAME R NAME
STREET ADORESS | 14" © L35 STREET ADDRESS
CITY-ST-2IP " 7\ CITY-ST-2IP
13. | hereby cerlify that the informaffon supjflied with this filing dge€ nat q)alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
lementhi report is true an curate aid that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowered to Sxecute s report as required by Chapter 807, Florida Statytes; and thapmy name appears in Block 11 or Block 12§
n address, with a!l other like grhoowered.
e 4119/ 00  Y0)6454H6 ()
PME QOF SIGHING QFFICER OR DIRECTOR ! Eﬂt@ Daytime: Phone #




