2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am

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

SIGNATURE

Signatuia, typed of printad nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 -
(See cri?eriaqon back) c Make CheckyPayable to Depariment of State Trust Fund Gontribution. - Addedto Fees
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Deiete TITLE [ change [ Acdition
NAME WESTERGOM, WILLIAM F NAME
street aooress | 4400 CREMONA DRIVE STREET ADDRESS
orv-st-zp | SEBRING FL 33872 CITY-ST-2IP
TITLE D O pelete TITLE O cChange [ Addition
NAME WESTERGOM, JENNIFER J NAME .
sireer aooress | 4400 CREMONA DRIVE STREET ADDRESS
cv-st-zr - | SEBRING FL 33872 CiTY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE [ petete TITLE [ change  [J Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CATY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
THLE ] ] [ pelete TITLE [CIchange ] Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation cor the receiver or trustee empowered ta 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 attashment with an addrass, with ali other like empowered.

SIGNATURE: u\xﬂham? Uit g ‘{\\1\,01 [ URY02-220)

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEW DIRECTOR Date Daytime Phone #

DOCUMENT # 23571
1~ Enity Narme P990000 ecretary of State
SUPPORTSTAFF 2000, INC. 04-24-2002 90361 046 ***150.00
Principal Place of Business Mailing Address
a4 US 27 N 414 US 27 N o
SUITE B SUTE B 80075505
B I I
2, Principal Place of Business 3. Mailing Address

Suite Apt#oete. . oo oo o |oaSulte Apt el e e e e = "_—T.DO;NOLWR}TE#NJW

City & State City & State 4. FEI Number : Applied For

65.0904495 Mot Applicable
Zip Country Zip Country 5. Cerifficate of Stalus Desired ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. & Name

WESTERGQM' BiLL Street Address (P.C. Box Number is Not Acceplable)

H4US 2N :

SUITE B

SEBRWG FL 33870 City FL Zip Code

==@-This corporation.is eIigible.Lo:salisfy:its@_tangible: MMM!:&E—IS&$J§Q-DD~W=~% =4 03E‘eE:!ibnroérﬁpéigﬁanarﬁ:ing-.—_‘.'%.—_-_-$5:00:ﬁfg—§$ me=
5 N ¥

CR2E034 (9/01)




