FILED

2003 FOR PROFIT CORPORATION Jan 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000092983

1. Entity Name

MEDIFLEX STAFFING SEFIVICES, INC.

Secre’tary of State

01-09-2003 90130 039 ***150.00

Principal Place of Business
331 3RD ST Nw
WINTER HAVEN FL 3385t

Mailing Address
331 3RD ST NW
WINTER HAVEN FL 33881
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2. Principal Place of Business 3. Maiting Address
TN e SRR — - " [ GHECK FERE F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
58-354 1396 Not Applicable
Zi Countr Zi Countr iti
P i P 4 5. Certificate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRAUGHN, RICHARD E Street Address (P.O. Box Number is Not Acceptable}
255 MAGNOLIA AVENUE
WINTER HAVEN FL 33880
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida. | am famniliar with, ang accepl

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Iitla it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
P fl,l;"EHNOW!” FEE IS $15° 00 DO | e ————— 8-Election Campeign-Financing - mss;oo'mﬁgr
[T HEE VT, 2003 Fée Wil be $ Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Dalete TMLE {J Change [ Addition
NAME .| RICHERT, DWIGHT NAME

street aporess | 331 3RD ST NW STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33881 CITY-ST-2IP

TITLE D ) 7 pelete TIMLE [J Change (] Addition
e RICHERT, BART N

STHEET ADDRESS | 331 3RD ST NW STREET ADORESS

CITY-ST-ZIP WINTER HAVEN FL 33881 GITY-ST-2IF

TITLE D [ pefete TITLE [[J Change  [] Addition
NAME TRINKLEIN, STEVE NAME

STREETADDRESS | 331 3RD ST NW STREET ADDARESS

CITY-ST-ZP WINTER HAVEN FL 33881 CITY-S7-ZIP

TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - - -

CITY-ST-2P CITY-ST-21P

TITLE 7 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O Detete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

12. | hereby certify that the information supplied with this f|||ng does not guality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental rens
of the corpordtion or the receiye
changed, or on an attac

SIGNATURE: e

& emp
address

aad a curate and that my signature shall have the same legal effect as if made urder cath; thal | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

cYel LS50

CR2E034 (10/02)

l d io-e gl e ras
Al other likg
nnm- Lg-‘\ LY

708 R P97 s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR m—.____) Tale Deyiime Phone #




