2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
ot P38000094205 Mar 30, 2000 8:00 am
FLORIDA PERSONNEL SERVICES, INC. Secretary of State
03-30-2000 90054 029 ***158.75
Principal Place of Business Mailing Address
‘2309 SE STH PL 2308 SE 5TH PL
GAPE CORAL FL 33990 CAPE CORAL FL 33990-4307
N v IR AN
N2 Fleedmd €T | 9.0, Boc 1006AS |
Suite, Apl. # eic. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Stae ity & Siate 4, FE) Number Applied For
Qm QOR—Q.L N ‘5: L - o E;(-Q,\ﬂ_a.[. N ‘: Lo - - 65‘08?7031 ' Mot Applicable
Zip Country Zip Countr - . 8.75 iti
33q o 4 L)\S 3 BQ\ b Uy\s 5. Certificate of Status Desired ﬂ ?ee Reqﬁ:ﬂ"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrp——?
wSsSel\l - QQ&J&S
JUSTICE, ALAN T Street Address (P.O. Box Nurnber is Not Acceptable}
2309 SE 5TH PLACE '
CAPE CORAL FL 33990 A52Y SW 350 NERLACE
City { e QGQBL.L . FL Z&g%%e’q'

8. The above named entity submits this statement for the purpose of changig gistegsdagmnt, or both, in the State of Florida.

SIGNATURE E%Q_L \F%’_RQ,C\\I £S ‘ At rten” 3 (&\L[ o0

Signature, typed or printad nama of registerad agent and tile if applicable. {NOTE: Rsgisterad Agent signatura raquired when reinstating) DATE
. n . T . . . * I"
9. This corparation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Finarcing $5.00 May B0
. Taxfiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{Ses criteria on back) 0 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIME P change [ Addition
NAME JUSTICE, ALAN T NAME <& S . Qloc
sTReeT aDoREss | 4767 PINE ISLAND ROAD STREET ADDRESS | <X B3OS ‘ =
orv-st2¢7 | MATLACHA FL 33993 ovste | Cope Qoral, e 33910
TLE O Defete TITLE D . O change 19 Addition
NAME NAME Dan K. SusTic g
STREET ADDRESS - - - [ STREETADDRESS | y@3  Floewadiae CT
CITy-§7-21P CITY- T-2IP CQ'PQ' Cofal, T\ 33904
TITLE 1 pelete TITLE 0,5 O Change [ Aciticn
NAME NAME Jﬂ-mes U . DusTicE
STREET ADDRESS SIREETADDRESS | {yoyy %) oRAAAAR X
CITY-8T-21P CITY- ST-2IP Cape CoR AL, S 3)3‘-'{ O‘-‘
TITLE [ Belete TITLE b—rﬂ_e, N O Change ﬂﬁdditinn
)
NAME NAME [Russe\\ B QQNJ".S
STREET ADDRESS STREETADDRESS [ 25"guf S'U) B ST Rrre,
oTY-ST-2P ov-stze | Cougo, Corald "Fi 3233+¢
TLE O Delete TILE N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-§T-21P CITY-ST-2IP

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further ceriify that the information
indicated on this report or supnlgmental report is true and eccurate 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 A8 receiver Onlrustee empowered b ecyte thi ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an aftachment with 3n addre
SIGNATUREA_ %, '~ il . Bbyloo  GU5408613

SIGNATURE AND TYPED OR PRINTED NERE OF SIGNING OFFICER OR DIRECTOR Date’ Daytima Phone #




