2/15/00-90001-017-5150.00-$150.00

2000 UNIFORM BUSINESS Ri -

FILED

1. Entity Name '

QUICK REPONSE STAFFING INC. Secretary of State

02-16-2000 90001 017 ***150.00

Principal Place of Business : Mailing Address
9904 FAIRWAY CIR. " 9304 FAIRWAY CIR.
LEESBURG FL 24788 : LEESBURG FL 34788-3627
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCUU‘OUGH’ ELIZABETH . Street Address (PO, Box Mumber is Not Acceptabis)
9904 FAIRWAY CIR. . :
LEESBURG FL 34788 -
City FIL Zip Code

8. The above namead entity submits this statement for tha purpase of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signatre, typed or printed neme of registered agent and Litle rfapplicﬁnle. {NOTE: Registered Agenl sighalura raquired when reinstating} DATE
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{See criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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13. | hereby certify thai the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infornj\ation
indicated on this report or supplemental raport is tnue and dccurate and that my signature shall have the same legal effect as if nada under oath; that ) am an officer or director
of the carporation or the receiver or lrustee empowered to gxgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empawered.
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DOCUMENT # P99000017420 May 02, 2000 8:00 am
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