2000 UNIFORM BUSINESS REPORT (UBR)

55505
FILED

DOCUMENT # P98000048897- .. « Jul 05, 2000 8:00 am
1. Entity Name
ABLE STAFFING & LEASING I, INC. CP Secretary of State
. 05-05-2000 90002 006 ***150.00
5’(_
Principal Place of Busingss Mailing Address ]
o= US BGHWAY 19 NORTH POST OFFICE BOX 4689
" HARBOR FL 34584 CVLEARWATER FL 337584659
2. Principal Place of Business 3. Mailing Address"
Suita, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State Clty & State L SFinumbeélS Q-t f g 3 3 z:f:e; ll:;ble
g Gountry Zp Country mﬂ Status Deslred a ?g) :fqm forad

6. Name and Address of Current Registered Agant

7. Name and Address of New Regizﬂered Agent

D& B CORPORATE SVCS ING

M DAV CUAMTTT - -

Siregt Addrass (PO, Box Number Is Mot Acceptable)

e 30750 USHWY SN . .. — LoD = ) G A
PALM HARBOR FL 3464
A\ Pap Haesoe FL (’i%%fgg’nr/

8. The above named aitﬂy UDNRtE this Stategent for the putpose of Changing s ragistersd ofﬂ;:e or registarad agent, or both, in the State of Florida.
e
et
SIGNATURE . \b / O

Spnares, typed oF prirtsd hwne ol iepistorsd sgant dnd ble i appiicatle

TNOTE: Reghtered Agerd

YT = S — T DATE

9. Thig corporation is efigible to satisty its intangible - FILE NOWII FEE IS $150.00 . Cam, .
Taux fling requirement and 8leots 10 do 50. = “afiéx MAY 1, 2060 Foo will be $556.00 - 10: En‘:::‘g:‘ w‘gxm‘“ﬂ 5 f?dgowhg?essa
{See ciiteria on back) ] Wake Chetk Payable \o Department of State
n. QFFICERS AND DIRECTORS _‘ 12 ADD'ITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PSTD [ Deiets e O erage [ asion | 3
NAME MONGELLUZA, CHAISTOPHER RAME &
STReET A0OMESS | 30750 US HIGHWAY 19 NORTH STREES AOORESS g
cmy-51-2 PALM HARBOR FL 34684 Ciry-57-2P o
THLE O Detene e O Cunge [ Addition | ©
_ HAME NAME '
STREET ADRESS STREEY ADDRESS
CTY-ST. 20 CTY-5T.2P
WRE 3 pelets 1ME Dcnnge [ Asdison
HAME g
STREET ADORESS STREET ADDRESS
= - - — . B o it | ——t = - ——G—— [ERRET —
GTY- ST 2P onY-57-7P
TmLE 3 alete TME DI change  {J Adillon
Y S S = i [ NAME - -z e
STREET ms - - . S ~ GTREET ADDRESS R e e AT =
CmY-Sr-2p Cy-s1zP
mi [ elete me Ochnge T3] Asdition
NAME HAME
STREET ADORESS STREET ADORESS
CiTY-57- 2P GiTY-5-2P
ime 3 belete e D cChange L] Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-5T-2P . CITY-51- 2P

13, 1hereby cenity that the intoimation supp)
indicated on this report or su p

of the corporation or the raca
changed, or on an attachment

SIGNATURE: Y

accurate and that my mgnatura ghall
ared to execula this (PPt eda

s fgi’% does not quallfy for the exemption sl.ated In Secnon 119, 07{3](-) Florida Statutes. | furlher certify that the information
igwarthe samae legal &s if Mado under oath; that | am an officer of direcior
ar 607, beldaStarules, and that my narme appears in Block 11 or Block 12 i




