2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000085864

1. Entity Name

CLOVER STAFFING, INC.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90159 040 ***150.00

Principal Place of Business Mailing Address

2900-N—UNIVERSITY-DRIVE-#403
CORAL-SPRINGS-FL-32065

— 3300 N-UNIVERGITY-DRIVE #4003 .
CORAL-SPRINGS-Fi—33065-2938 -

2. Principal Piace of Business 3. Mailing Address

025} -8 w. SamLS Rp

[0LS]-B W. SAMIA RP

N

[T o

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number g 8 Appiied For
Coflar SPRIMLY, FC Copod- 5 P1eipstes, FL 65086895 Not Applicable
.32;) i g CSJ r}ry A Zi; o S ‘C)O:TGVA 5. Certificate of Status Desired O ?g'gg‘ \ﬁg;iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name b g h e e g gy e T i e e | T
o — |- T ABROVKFTTTE PN AR
BROOKS, EDWARD Street Address (P.O. Box Number is Not Acce table)
—330+-N-UNIVERSITY DRIVE /0v31 B 1. Samflia IRRFP
~SUITE-403 — .
GORAL-SPRINGSFL-33065— . T—
W oropen PRiPS  FL |5 s

G Baede

8. The abaove named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the Stale of Florida,

=

P WIARL  Tlreojks 4

)8/

SIGNATURE \ . y
Signatura, %5d & Printec name of registerac agent and title I applicabie, (NOTE: Registerad Agent signature requiréd when rainstating) DAaTE  F /
. This corporation is eligi satisty its Intangible ILE NOW!!! FEE IS $150.00 ) o .
? Taxsi;!:‘icr:gp?equirementi::!; ;;cts n;y do so. ° Afte': MAY 1(32000 Fee willsbe $550.00 16. _'?'e"“"” Campaign Financing - $5.00 May Be
= rust Fund Contribution. Added to Fees
(See criteria on back) c Make Check Payable ta Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O] oelste e PP _ [#Change [ Addition
e BROOKS, EDWARD N BRoogS), EPATTZ
STREET ADDRESS | 3304~ N-UNIVERSIF-DR—SUITE463— sreETacoRess | 4 @S . SarmVEE 2P
On-StT? | CORAL-GPRINGS-FE-33965— ansize | Cottr SPRINLE, Fe  JT0LS
e 1 Delete e 7 [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§7-IP
b oTmE - e Diveee TE Ochenge [ Addition
NAME NAME ot -
STREET ADORESS STREET ADDRESS
CITY-§1-2iP CITY-ST-2P
TITLE 7 Delete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-ZiP CITY-$T-2IP
TITLE C Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P TY-ST-29

13. | hereby certify that the inlorma'tiic;'supplied with this filing does net qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report Js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my

changed, or on an attachment with an address, with all other like empowerad.

Wl 2
S E Ty TTRos)c s

me appears in Block 11 or Block 12 if

557
757 -$71

SIGNATURE:

IR B 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0 171
wz /J’/ o>

Daylime Phona #

U

CR2E034 (9/39)



