FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT Bn) Jun 20, 2003 8:00 am

DOCUMENT # P98000048897 Secretary of State
1. Entity Name 06-20-2003 90030 006 ***550.00
ABLE STAFFING & LEASING 1, INC.
Principal Place of Business Mailing Address
30750 US HIGHWAY 13 NORTH POST OFFICE BOX 4699
PALM HARBOR FL 34684 CVLEARWATER FL 33758
S — IR WA
Suite, Apt. # etc. , Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
59-3524838 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired ] $8‘75 A'ddilional
Fee Required
- —— —— _B.-Name and Address of Current Registered Agent ... . _ 7. Name and Address of New Registered Agent_ . __
Narme
LAMONT’ DAVID A Street Address (P.O. Box Number is Not Acceptable)
30750 US HIGHWAY 19 NORTH
PALM HARBGR FL 34634
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE
Signature, typed or printed name of registared agent and fitls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
8. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Copntr?c)ution. ¢ 0 ?dsd'e(c)lqohg?;sa °
Make Check Payable to Florida Departmem of State '
10. OFFICEHS AND DIRECTCRS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
FMLE PSTD [ Delate TLE [ Change ] Addition
NAME MONGELLUZZI, CHFHSTOPHEH MAME
sTReer ADRESs | 30750 US HIGHWAY 19 NORTH STREET ADDRESS
cm-stze |PALM HARBOR FL 34684 CITY-ST-2IP
TITLE O pefete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE e [ petete - TILE ] ; - - {J.change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7IP
TILE O pelete ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2P

RRtion stated In Section 119.07(3)i), Florida Statutes. | further certify that the infermation
hall have the same legal effect as it made under oath; that | am an officer or director
report as requiregAdy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify thatthe infarmation supplied y ing doeg nofe
indicated cn this report or supplemental repdrifs tryé yand.arciraf
of the corporanon or the receiver or trustg £

SIGNATURE: ___ SIGLAA ALY AEC | 65//5?'/03

SIGNATURW )mfﬁm'r'eﬁ NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
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CR2E034 (10/02)



