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FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR)

: waéw 0EN

09-15- 2003}901 55 030 *FFHGT 25
" "POg000080416

O3SEP 17 PHI2: 1,2

DOCUMENT # pggooo080416

1. Entity Name

FINANCIAL STAFFING, INC.

TN

[ Ne"-Marge Burgess

A Princi.pal Placa of Busirzéss 3. Mailing Adurass '
0428 Baymeadows Road 9428 Bavmeadows Road .

Suite, Apl. #, etc, Suile. Aot. £ elc. DO NOT WRITE iN THIS SPACE
Suite 120 Suite 120 .

City & State City & Slate 4, FEI Number ) Apptied For
Jacksonville, FL Jacksonville, FL 59-3532654 Not Agplicabla
3 215)56 Countiy 3232956 UCSounLrv 5, Certificate of Slatus Dcsared O sg'gesqz?:;m“a'

. : : o 7. Name and Address of Current Ragisterad Agent
SR el et &-»m-—»“sﬁi-p—_.»n&% —uw-.-—h-— TS

- - i — -

DO NOT-WRITE *

Sueet Address (P.0. Box Number is Not Acceptable)

9428 Baymeadows Road, Suite 120

s INTHISSPACE- .

Ciy jacksonville

. FL [ZmCodo

the ohligaltions ¢! registered agent.

8 The above narned enl'ty -:utarnnts th s :-‘.!;ﬂerm:ni lor the purpcse oi changmg |t<: rec"qwred office or registared agent, or Lioth, i the Stite of Florida, | am iamiliar with, and aceent

SIGNATURE

Sigrnnze, teped < prnidd name ol registerno nqcm and it ¢ gpplicacss.

INQTE: Aogisiarad AGER SRR 1&2A BT W) TENELRYNGH |

GATE

B January 1 - May 1 Fea/l§-$150.00 .

"$5.00 May Bs

CR2EQ34B [12/02) ™

! After May 1, Fea is $550.00 9. Etecion Cermpaign Financing ™
- “Amended UBR 15-$61.25 : Trust Fund Contribution. Addad to Feas
Make Chack Payable to Flofida Departiént of. Sla:a .
10. - OFFICERS AND DIRECTORS
1 CI

:i:; Kngeis ack

sey soness | 2328 Baymeadows Rd., Sulte 120

st | Jacksonville, FL 32256 :

SeTTretar RO
THLE THiE .
HAE McGowan, {)onna g
i - i Bl ‘ l

st ooress | 9428 Baymeadows Rd., Suite 120 * it antedest | =

cv-ste | Jacksonville, FL 32256 GiTY-ST-2P

Tne Ufie

MAME_ - {e . . e _§ e .

STAEET ADIRESS Swrey boolgs™[ -

CITY-§T- 2P Oy -STEP

TLE 1133

HAME HRE

STAZED ADBRESS STHEET ADIESS

CITY-ST- 5P GryT-2p L .

T T . .

HAME HAME L

STREET ADUFESS STREET ADORESS AV \}\\‘ \

Cry-ST-7P . oY ST i T AN _
me - N T I it * S
e ; .o NAME . [ T I SR
STREETACORESS | + ~ 'STREET ADDRESS ' SR e . e win
Ciy-Si-1P ,m'r Sl ﬂP R T ,’j‘ 2t .'.h *-

attachment wilh an adar all other ike empowered,

SIGNATURE:

12. 1 horeby certify Inal the information f,upp?led wilh tnis fiting does not qualily for the mempison sfated in Section 119.07(3X1); Florida Slalwtes. | erlher cestify that the information
indieated on this reparl or supplemental repont is true and accurate and that my sianatura shali have the same legal effect as if rade under oalh; thaf [ em an officer or director |
ot the corporation or the ECeIver or lrusiee empowered 10 exequte IS report Bs “required by Chapler 507, Florida Statutes; and thal my name appears n Block 10 oron an

9/¢3/03

ED NAME OF BICMING DFFICER OR DIREGTOR

Pan Laythw Phicra it




