2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000065941
NATIONAL EMPLOYEE LEASING AGENTS, INC. -

Principal Ptace of Business

2705 TAMIAMI TRAIL
STE 211
PUNTA GORDA FL 33850

Mailing Address
2705 TAMIAMI TRAIL

STE 211
PUNTA GORDA FL 33850

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. 4, etc,

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90039 020 ***150.00

NUULEFLV|

GO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0912573 Applied For
Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 ﬂfdditional
Fes Required
- .. .. __.... 6. Name and Address of Current Registered Agent._ _ . . . .. =—7. Name and Address of New Registerad Agent. - _ _ o=
Name
GOMES’ ROBERT Street Address (P.Q BG: mber is Not Acceptable)
2477 J&C BLVD r ress (P.0. Box Nu is Pl
NAPLES FL 34109
P52 ALAw gLvD .
City Zig Cod
PumA Gozod, €L FL |"S%¥4g=2

SIGNATURE 3 isd&

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaturl. typed or printed Pame of registerad agent and ttle if applicable.

{NOTE: Registarad Agent signature required when rainstating)

DATE

9. This corporation iL eligibte to satisfy its Inlangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution.

Make Check Payable to Department of State

$5.00 May Be
Added to Fees

. GFFICERS AND DIRECTCRS | KB ADCITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 11

TITLE FD O petete TITLE PSD 8 Change  J Addition

NAME GOMES, ROBERT NAVE oot GomES

streeT anoress | 2744 J&C BLVD. stheer aoosess | 85T ALAY BLVD,

crv-st-zp | MAPLES FL 34108 erv-st-ze | Pust oA, L 33482

TmE 5 [ Delete T TO B Change [ Acdition

NAME GOMES, TAMRA NAME TAMRZA GomES

streeT aoosess | 2744 J&C BLVD. STREETADORESS | 512 ALAW BLyp.

cv-sm-2F | NAPLES FL 34108 bY-ST-2P | Puarmyy oo, FL 33482 _
CIMETTTT T e T s e e ol 7t = - [ Datete TMLE ) R - [Dlcnange & adition

NAME NAME - T T o s e

STREET ACDRESS STREET ADDRESS PP

CITY-§7-21p CTY-ST-2P s Vil 2 0w

TITLE [ Delete TITLE [ change  [7] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete THLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 28 CITY-§7-2IP

13. | hereby centify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / iu"@“_-

SIGNA‘I'UR7AND TYPEUOR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

X

CR2E034 (10/00)



