2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30, 2001 8:00 am

| DOCUMENT # P98000103082 ~
1~ Enty N ecretary of State
MIS TECHNICAL STAFFING, INC. 04-30-2001 90084 045 ***150.00
Principal Place of Business Mailing Address
8351 EASTMAN CA B35t EASTMAN DR
TAMPA FL 3326 TAMPA L J0826
Suite, Apt. #, elc. Suite, Apt. #, alc. DO NOT WRITE N THIS SPACE
City & State City & Stale 4, FE!Numbar £0-3544831 Applied For _}
Not Applicable
Zip Country Zip Country . $8.75 Adaditional
8. Ceniliicate of Status Desired a Fao Required
- 6. Nameo and Addrass of Curront Ragistored Agent - 7. Mame and Address of Hew Registered Agenl -« e .- -], -
R Mama
" "7 DAVIDSON, MCHAELK ~ ~—~ =~ —— el N S S S S
' Street Addrass {P.O. Box Number ig Not Acceptable)
8951 EASTMAN OR
TAMPA FL 33526
City F L Zip Coda
8. The above namad entily submits this mant for the purose of changing its registersd office of registered agent, or both, in the State of Florida.
SIGNATURE Ml\ohﬂd Dﬂ.\)ldsm . Eml-dﬁn*— q"[l _l_l
Signaturp. typéed o printed o regiatared Sgent and tite il xoplicabia. {NOTE: . A Bigr TOQUING When foW ing DATE
8. This corporation is eligible to satisly its Intangble FILE NOW!!I FEE IS $150.00 10, Elect o Financi
Tax filag requirement and elscts fo do so. Aftsr MAY 1, 2001 Fee will be $550.00 - Blacion Campaign Bnancing $5.00 uay po
{See crilefia an back) Make Check Payable to Department of State
[T e OFFIGERS AND DIREGTORS o~ R 12— == S ADDTIONS/GHANGES TO OFFOERS AND DIREGTORS IN ===
TME P O oslets o Cchange [ Asdiion | S
NALE DAVIDSON, MICHAEL K HAME 3
swreET ADDResS | 951 EASTMAN DR STREET ADORESS 3
o7 | TAMPA FL 33628 s | o
e £ Detete TnE Vice Residend Dl crange K] Addition g
N Tyouirdsen
HAME NAME Lise M .
STREET ADDRESS SREETADORESS | @Sl ghstman br
ciry-ST-2P cary -s1-2p Tampa. . FL 33526’
] i.mE.—-’_“-, R I e I'n‘_dn-"-_w-wrlj-ﬁ;;-aw*—' -T-E-fl-vﬂg."u-r- S L TR LT T el ) s ST Wmm I:I'Ediliu??m Wil
NAME NAME
STREEE ADDAESS STREET ADDRESS
Y- ST- 29 - CATY-$T-2P
me - - B =TT B Dty Oladmten | | ...
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-7P Cmy-S1-1p
-
i | ) Detetz E [ Change [ Adiion,
HAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST-7p Ty -ST-2P
TME O oelets T™mE [O Change [ Addition
NAME NAME
STREEV ADDRESS STREET ADDRESS
omy-shae cITY-ST- 7P
13. ! hereby canifg that the information suppiled with this filing does not quallfy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same iegal sffact as il made under oath; that § am an officer or director
of tha corporation or tha receiver or tusies empowerad 10 axecute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f
changed, or on an attachment with an ag u:esa gityther like empowerad.
SIGNATURE: A’44 A LF
=, Deytime Phone




