2¢02 UNIFORM BUSINESS REPORT (UBR)

OCUMENT #

1. Entity Name

P9O8000016526

GLOBAL STAFFING SOLUTIONS, INC.

Piincipal Place of Business
10002 PRINCESS PALM AVE.
SUTE200 7 T
TAMPA FL 33619

Mailing Address

., 100 PRINGESS
" SUTE 200
TANPA FL 33519

PALM AVE.

2. Principa' Place of Businass

3. Mailing Address

Suits, Apt. #, atc.

Suile, Apl. #, sic.

¢

T FILED.

I 0ZMIRI2 AM:BL2D

SECRETARY OF STATE
TALLAHASSEE, FLORIGA

oL

f L . taty At

T D

DL-01-2002
DO NOT WRITE IN THIS SPACE

I <T
City & Stale City & Stale 4, FEI Numoer Applied For
. 59.349459 Not Applicable
i nl Zi t
Zp - ! -1 Counlry P ED:I_FII'Y 5. Ceriificate ol Status Desired | (W] 38'75 ‘{kddlllnnal
_ Fee Requirad

8. Nama and Address of Current Regigtered Agent

7. Nama and Addregs ot New Registered Agent

JOUGHN, IIl, LESLIE ESQ.
~* 100 SOUTH ASHLEY DRVE-SUITE 1500 ——— ——
TAMPA FL 33602-5311

o L Bar/be)

P68 BT B Sl 250 -

e

18mpPA, L 354/0

City

FL I Zip Code

SIGNATURE

4. The above named entily sub-pits thi

mant forah

ugpesa of changing its registerad olfice or registered agant, or bath, in the State of Florida,

3/5/02

Signaiute, typed of prinled rf—ve of registared agend ard Lz Happlicabie

{NOTE: Registzted

Agend tignanve ooed when reinstating) T oatE

9, Tris corporation is efigible o salisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on tack}

FILE NOW!!l FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Departmant of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Adkded to Faes

1. OFFICERS AND DIRECTORS 12 ADDITIONS JCRANGES TO OFFICERS AND DIRECTORS IN 11 _

TiE PTC 3 Detete TILE Dcrange  [Jagdtion | o

naui PEARSON, GLENN J NAME 2

sTreTADDRESS | 10002 PRINCESS PALM AVE. SIREET ADDRESS 3

ww-st-2¢ | TAMPA FL 33619 cy-51- 40 §

ME vSD 1 petete TRE [ Lignge [%gdiion S

NAME FILA, IAN HAME "-‘_’_,"-_”n ~

STREET ADDRESS | 10002 PRINCESS PALM AVE. STREET ACDRESS o X

o526 | TAMPA FL 33819 . Forsw >

TLE [ Oelete nne | C%E}j [ Addition -'__1

NAME oy L,_,g NAME ‘-d?,:ﬂ N

sreTaoniess | N P " STREET ADDRESS - e - s = rcg

CITY-5T-29 & = eTY-§1-2P m o

TITLE - ,V’E [ ceiete TITLE O cnaﬁ U?D higgipn

we CH = D, NAME oz ;.o
-an:umuun__l e e b ———— e o eo ~SIREE! ADIRESS - - B el —_—— B, ot R o ~—

g ow B CTY-g1-aF gm

me | e O Delete me Dl change (2 Addiion

NAME ;:: o<t NAME

STREZT ADDRESS o~ L—’J - STREET ADDRESS

CiTy. 5T-2¢ o m&‘l CiTY-Si-2P

mE — 2 Gelsts me Clchange ] Anditien

HAME NAME -

STREET ADDRESS STREET ADDRESS

oTY-5T-2P SIY-S1-1p 5P

13. ) hereby cerli

of the corporation or the receiver o,
-changed, or on an attachment wit

SIGNATURE:

indicatad on thig raport or suoplemenial reporl is ue and accyLaledq

erEcute thi

er like empgvered

al 11e information supplied with this filing does not qualify for the exemption siated in Section 1 19,07}3)(\). Florida Statulbs. | luriner certity that the intormation
d that my signature shall have the same legal affect as if made under cath; that | am an officer or director
eport as required by Chapter 607, Fiorida Siatutes: and that my name appears in Block 11 or Block 12 if

(813) 624222

¥ Daytre Pharm 8




