FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
_ Feb 20, 2002 8:00 am
DOCUMENT #  P98000065941 Secretary of State
. Entity Name
NATIONAL EMPLOYEE LEASING AGENTS, INC. 02-20-2002 90120 039 ***150.00
Erincipal Place of Business Mailing Address
2705 TAMIAMI TRAIL 2705 TAMIAMI TRAIL UUUL J4He
STE 211 STE 211 ‘
PUNTA GORDA FL 33350 PUNTA GORDA FL 33950
— AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0912578 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T S N == e a i e R o - U R T TV s o e e e _'
GOMES, ROBERT Street Address (P.0. Box Number is Not Acceptable)
8512 ALAN BLVD
PUNTA GORDA FL 33982

City FL Zip Code

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

;NATURE : r{jwj— (‘1_)07"*’“ | | ‘F:S 0\ 0

Signature, typecior printed name of registered agent and title if applicable. {NOTE: Regrstered Agent signature required when reinstating) DAT% l
: -
i o o . "
X 1h|sfﬁprporat|cl)n is ehlglbﬁclie tr.l> setms;iyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax thing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees

{See criteria on back) Ol Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
LE PSD 7 Delete TITE [Jchange [ Addition
e GOMES, ROBERT NAME

reer anoress | 8512 ALAN BLVD STREET ADDRESS

v-st-2¢ | PUNTA GORDA FL 33982 ciTy-st-21p
ILE TD O Delete TATLE [ Change [ Addition
i GOMES, TAMRA avE '
REET ADDRESS 8512 ALAN BLVD STREET ADDRESS
fr-s2» | PUNTA GORDA FL 33982 oiT-ST-2p
U T T o Cleange [ Agdlion
3 NAME ’ - . ‘
REET ADDRESS STREET ADDRESS
v-51-2p CITY-ST-2IP
E-E 1 pelete TITLE [JChange [ Addition
ME NAME

REET ADDRESS STREET ADDRESS

Y-ST-2IP CITY-ST-2IP

LE [ pelets e ™ [ Change [ Addition

3 NEME s

EET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-ST-2IP

LE [ velete TITLE [ thange [ Addition
ME NAME

EET ADDRESS STREET ADDRESS

Y-ST-21F CITY-ST-ZIP

. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Rlock 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

Elasopep [zoloz

ME OF SIGNING OFFICER QR DIRECTOR

IGNATURE:

Daytime Fhone #

WATE )

Aw:

CR2E034 (9/01)



