2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98 0000 70500 '/ Apr 04, 2001 8:00 am
iy tome @ ecretary of State
THE STAFFING SOURCE, INC. 04-04-2001 90023 002 ***150.00
Principal Place of Business } Mailing Address .
11300 4th St. N., Ste 200 11300 4th St. N., Ste 200
St. Petersburg, FL 33716 St. Petersburg, FL 33716 LYURLIJJ
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-352911 4 " |Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired ] geg' gglﬁ:jedditional
M 6. Name and Address of Current Registered Agent e . 7. Name and Address of New Registered Agent
Name
Chadwick, James M.
11 300 Ath Street N. . Ste 200 Street Address (P.O. Box Number is Not Acceptable)

St. Petersburg, FL 33716-29,0

City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and litle if applicable. [NOTE: Registered Agent signature tequired when rainslating) DATE
=g imsrll:_urporalign'xs eligib:;e t? slallffy‘;ts-lntanglble - “M;H;EA*‘;‘I?V:;& FFEE-IS'{?JS(:::& ‘;0 = 40, Bldction CAmpaign Fifancing  — $5.00 May Be
axh |ng rfaqulrement and elecls 16 4o $o. . After ' ee wiil de * Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS N 11
THLE D . 7 pelete THLE [l change ] Addition
NAME Chadwick, Laurel J. NAME
STREET ADDRESS ‘l 1 OO th S 2 O STREET ADDRESS
e Pe%ersba‘fgf BINE: 1414 cir-sr-2p
TILE D [ Detete TITE . [Jchange [ Addition
NAME Chadwick, James M. NAME
STREET ADDRESS | 1 300 Ath St . N o STe 200 STREET ADDRESS
oSt 18t. Petersburg, FL 33716 ciy-S1-2¢
TITLE D T 3 oelete TIME Ol change [ Addition
- :::EZT . mR N Fleetihg, N _V V ) ::HME DRESS - .‘
ACDRESS 1 1 O . EET AD
el [ h e T ) Y o572 \
TITLE [ Delete TITLE [ Change [ Addition
NAME, . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-ST-21P
THTLE ] Delete ME (T Change [ Addition
NAME NAME
STREEY AD(RESS STREET ADDRESS
CITy-8T-2IF CITY-ST-2IP
TMLE O oelere TITLE [ change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CiTY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver gedustee empewered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if.f

wi

changed, or on an attachment wj ad . with all other like empowered.
SIGNATURE: A_ ﬁf/&/l ez /0 (727) 898-4105

smuﬂtls ED,08 PRINTED NAME OF St§NING OFFICER OR DIRECTOR Date Daytima Phone #
Flee 3

ing, es] by

CR2E034 (11/00)



