2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000023571 1

1. Entity Name

SUPPORTSTAFF 2000, INC.

L]

Principal Place of Business

3027 US 27T N
SEBRING FL 33870

Mailing Address

3027 US 27 N
SEBRING FL 33670

2. Principal Place of Business

il 3.8, 27 Novdh

3. Malling Address

Al US. AT Nerth

Suite, Apt. #, elc.

Suite, Apt. #, otc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90088 030 ***150.00

644171

DSOS

DO NOT WRITE IN THIS SPACE

City & State City & State i 4. FEI Number 65‘0904495 Anplied For
ge)p(“"\q i FL Si’})(\f\q i (:L Not Applicable
zZip  ~J Couniry Zip -~ Country , $8.75 Addit
& ! ] . ] ¢ ; . itional
35?&1 D 0 S 22370 U S 5. Cerlificate of Status Desired 1 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

WESTERGOM, BILL
3027 US 27 N.
SEBRING FL 33870

BilL  WESTEREDN

Street Address, (P.O. Box Numper is NoyAcceptable)
IO e R T

City %Q/b(\(\q FL Zip%gofdb%'b

8. The above named entity submits this staternent for the purpose of changing its registered office or register8d agent, or both, in the State of Florida.

SIGNATURE (J\“ﬁk&ﬁ)&q l,ll mem\

ﬂ.\w\on

Signaturs, typed er printed name of registered agent and{itfe #f applicabls

{NOTE: Regisisred Agent signaturc :equired when reinstaiing) 'DATH
9. This corporation is eligibie to satisfy its Intangible FILE NOWIH FEE 1S 5150.00 10. Elect - ‘
Tax filing reaurement and elects to do 50, After MAY 1, 2001 Fee will be $550.00 O Broction Campaion Financing fi;%?ohﬁiéf °
(See criteria on back) i Make Check Payable 1o Department of State ‘

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 :

TITLE PSTD [ Detete TILE Ol change [ Addition | S

NAME WESTERGOM, WILLIAM F RAME =

STREET ADDRESS § 4400 CREMONA DRIVE STREET ADDRESS 3

CITY-ST-21P SEBRING FL 33872 CITY-§T-2P 3
o

TITLE D {1 Defete TITLE [0 Crange (] Additon | &

NAME WESTERGOM, JENNIFER J NAME :

sTreer AD0RESS | 4400 CREMONA DRIVE STREET ADBRESS

CITY-ST-2IP SEBRING FL 33872 CITY-$7-219

TITLE [T pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CIFY-SE-2IP CHTY-3T-21P

TITLE [ belete e [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

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

TITLE T Delete TILE [1change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ delete TITLE [JChange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-ZiP Cy-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%(), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclar
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 171 of Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D JUss 3

y

Zo]ci (js(pﬂ Yoa - 220]

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING GﬁER OR DIRECTOR

Date Daftime Prenc #

~F



