DOCUMENT # P99000017688 - FILED

1. Entity Name

ROCK-N-ROLL STAFFING, INC. Jan 09, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-09-2001 90011 023 ***158.75
3150 46TH AVE NO 3150 46TH AVE NO
SAINT PETERSBURG FL 3314 SAINT PETERSBURG FL 33714
us us
Shre- A2 ADOVS]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number NOT APPLICABLE Applied For
Nat Applicable
Zp ... . . .} Couy.... - [ 2Zp < =em—f- Country LT e o™ ke $8.75 Addiional
= 5. Cernflc‘ale of Status Desired R/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LAMBERT, BRUCE A
Street Address {P.O. Box Number is Not Acceptable)
6450 GULFPORT BLVD SOUTH
GULFPORT FL 33707
City FL | Zip Code
8. The above name Ty Eubmits this statemenyftg the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /L c
Signats, typed or printed nama of registered agant and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. S oy : 1] ) A }
9. 1h|sf.o;grporanqn is entglblg tclw satusrycljtts) Lr:angble At F'I:\.nEml:l10‘12\1(]n1 FFEE !S"l$;5g.50500 o0 10. Election Campaign Financing $5.00 May e
ax “n.g rgqmremen and elects 1o ’ er i ee will be N Trust Fund Contribsution. 0 Added to Fees
(See critetia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME DST 1 Delets TmE [ Change [ Addition | &
HAME MOORE, RODNEY O SR NAME 2
STREET ADDRESS | 7755 FAREHAM CT ] STREET ADDRESS 3
omv-st-7¢ | ST PETERSBURG FL 33709 -T2 &
[+
TLE D 3 pelete me VP 7‘& LR / Caro. B ..&cﬁznge O Addition | &
e TURNER, CARRROLL B e 5373 — 7575 1) .
STreeT aDORESS | 1718 BAYSHORE DR STREET ADDRESS - - AJD- NS Addess
oiv-st2P | TERRA CEIA-FL 34250 e et CITY-5T-2IP -BCPerv F-33T09- -
TIE D O petete e PRES. |+ MD )@’Change [ Addition
NAME LAMBERT, BRUCE A NAME tamperT, Druace A.
STREET ADORESS | 8450 GULFPORT BLVD SO seeraooness | & ¥5D GuiFpoar Bivd Je.
- CiTY-sT-2P GULFPORT FL 33707 CITY-ST-2P Guirpprr FL 33107
TTLE O velete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TIME ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
13. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi with an address, all othé'i{‘:wea_
. - - .
S )| [~5-01 1218216850
= SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Daylime Phone #




