FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jun 23, 2003 8:00 am

DOCUMENT #  P98000048904 Secretary of State
1. Entity Name ) 06-23-2003 90059 046 ***550.00
ABLE STAFFING & LEASING Ill, INC.
[_Principal Place of Business Mailing Address
0750 US HIGHWAY 19 NORTH POST QFFICE BOX 4699
PALM HARBOR FL 34684 CLEARWATER FL 33758
S SN A A A
Suite, Apt. #, stc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3521840 Not Applicable
Zip Courtry Zip Country 5. Certiicate of Status Desired [ ?g.ggqlﬁféitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMONT, DAVID Street Address (P.C. Box Number is Not Acceptable)
30750 US HWY 19 N
PALM HARBOR FL 34684
City FL Zip Cede

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) N )
. . 9. Election Campaign Financing $5.00 Mmay Be
After May 1.’ .2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department-of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSTD :- 1 Celete TITLE [Jchange [ Addition
NAME MONGELLUZZ, CHRISTOPHER NAE
sTreeT aDoRess | 30750 US HIGHWAY 19 NORTH STREET ADDRESS
orv-s1-z¢  |PALM HARBOR FL 34684 CIFY-ST-2P
LT O Delete TITLE [ Change [ Addition
NAME I NAME
STREET APDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e e [ pelete TITLE Ochange [ Additien,
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE O betete T [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-21P GITY-ST-7IP
TILE O celete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

o wil thls filing/dles not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
re arddhjat my signature shall have the same legal effect as if made under oath; that | am an officer or director
gty execme this repo as required by Chapler 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

6/1% /03

sneuW‘U’rvpen ©f PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phona #

indicated on this report or suppleme
of the corporation of the receiver orAfLete
changed, or on an attachment wi#t an/adgfg

SIGNATURE:

12. 1 hereby cerlily that'the information sup'lf

B

CR2E034 {10/02)



