2000 UNIFORM BUSINESS REPORT (UBR)

- FILED
DOCUMENT # P98000078161 Mar 16, 2000 8:00 am

F.J. STAFFING, INC. Secretary of State

03-16-2000 90087 016 ***150.00

Principal Place of Business Mailing Address
1718 MAIN STREET 1718 MAIN STREET
SARASCTA FL 34236 SARASOTA FL 342365815
Sufte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ’ City & State 4. FEI Number 08 55 Applied For
65 715 Not Applicable

Zi ount Zi Countr it
s Country ® Y 5. Certificate of Status Desired | fs'zs Additional
- - e oz | e e e e . ee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAYTON, W. ANDREW JR Street Address (P.O. Box Number is Not Acceptable}
1800 SECOND STREET, STE. 880
SARASOTA FL 34236
City FL Zip Code
8. The above named sntity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regrsterad agent and title if applicable. {NOTE' Registarad Agent signature requirad whan reinstating) DATE
9. This corporation s sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TLE O change [ Addition
HAME GAMMARQ, JOHN J NAME
stazeTanoRess | 1713 FLOWER DR. ) STREET ADDRESS
CITY-ST- 21 SARASOTA FL 34239 CITY-3T-7P
TLE D O Delete TILE O change [ Addition
NAME GAMMARO, MICHELLE G NAME
staeeT ApDRESS | 1713 FLOWER DR. STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 34230 CITY-ST-ZiP
TMLE T O elste TILE ) O Change 1) Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE {7 Detete TIMLE (1 Change (] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-Sr-21p CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-81- 2P CITY-ST-ZIP
TILE O belete TITLE [ Change [ Additien
NAME ) NAME
STREET ADDRESS : L STREET ADDRESS
CATY -ST- 2P CITY-5T- 28

13. | 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 informatian -
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or tru aweregAo execute this report as required by Chapier 607, Floirida Statutes; and that my name appears in Block 11 or Block 12 if

d i BB

NN 7710 AN k330D IS

SIGNATURE: X

‘ n'/ FGNATURE AN( T’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimehone #
"4



