2061 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # -- P98000048904.

1. Entity Name

1V Geslelo |

ABLE STAFFING & LEASING Ill, INC. N
Pr‘mcipél Place of Business Mailing Address

30750 US HIGHWAY 19 NORTH POST OFFICE BOX 4699

PALM HARBOR FL 34684 GLEARWATER FL 33758

S _. T
2. Principal Place of Business 3. Mailing Address F E g?aS-”AA-ﬁ-EWE ENT CEO:\-“

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS:SRA

T9- 3521340

City & State City & State 4. FEl Number Applied For
APPUED FOH / Nat Applicable
Zr Country Zp Couniry 5. Certificate of Status Desired Ij $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_ U \MO!ﬂlT. PAWD . Street Address (P.0..Bax Number is Not Acceptable} - .
——30750°US HWY19'N

PALM HARBOR FL

City FL ’ Zip Code

s thiggtaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1 Dpnd At [p~[-&

8. The'aboveflam}q |

SIGNATURE !
. or printed name of Tagistered agent and lite i applicable. (NCTE: Registered Agent signalure required whan reinstating) DATE
. e o ’ "
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 0. After September 12, 2001 Fee will be $750.00 T o |
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

M. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD [ Delete T [l Change [ Agdition | S
g gy o oy ey 2

NAME MONGELLtZZI, CHRISTOPHER NAME 10001 L]'-‘l;_ red9451 —— 1 22

smeer aooress | 30750 US HIGHWAY 19 NORTH STREET ADDRESS ~12/13/01 010159023 3

ey 1) WO s | -]
orv-st-ze | PALM HARBOR FL 34584 CITY-ST-21P 753,75 #5875 =
™ [ney

TTLE O pelete TITLE [ change [ Acdition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-S7-21P

TiTLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-8T-2IP

e O Delete me [J change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-2IP CITY-§T-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS (

CITY-ST-2P CITY-ST-2IP { ]2 ,

e [ Delete e ! [ change L] Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information suppliegith tp I , matty-lqr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental rg signalure shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE: _ SV/NEAZL7 REGUIRED Ch7-0/

SIGNATRREAMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




