2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000008874 FILED
1. Eniiy Name Mar 22, 2000 8:00 am
KUSTOM INTEGRATION STAFFING SERVICES, INC. Secretary of State
03-22-2000 90055 019 ***150.00
Principal Place of Business Mailing Address
415 SEVILLE AVE 415 SEVILLE AVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-2240
[ERVAERS SLRYSNEL
T T AWM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.3487239 Not Applicable
Zip | Country Zip : Country 5. Certificate of Status Desred ~ [] 98- Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Name -
S|DDON- KATHY Street Address (P.O. Box Number is Not Acceplabie)
415 SEVILLE AVE
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

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

SIGNATURE
Signaturs, typsd or printed name of registerad agent and ttle if applicable. {NOTE' Registered Agent signalure requirad when renstating) DATE
et s ot %% |t My s 2000 Faowil ba 55000 | " EecionComan Frncig - $5,00 vy se
D : ! - Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Departrment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O] change [ Additicn
NAME SIDDON, KATHY J NAME
| STREET ADDRESS | 415 SEVILLE AVE STREET ADDRESS
Ciry-ST-2IP ALTAMQNTE SPRINGS FL 32714 ciry-St-zip
THLE [ Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CiTY-ST-29
: TILE [ pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GAY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF GITY-5T-2IF
TINE O Delete TITLE [ change [} Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP

13. | hereby certily that the infarmation supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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 aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this 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 gn address, with all other like empowered.

SIGNATURE: V17D 3l18foo  so7-Hes=90Y

ED OR PRANTED HAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Phaong #

CR2E034 (9/99)



