2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000034473 Sgp 22,2000 8:00 am
1. Enity Namo | ecretary of State
USA EMPLOYEE SERVICES, INC.
09-22-2000 90040 006 ***550.00
Principal Place of Businhess Mailing Address
2264 J&C BLVD 2264 J&C BLVD
NAPLES FI. 34109 NAPLES FL 34109 UVLUVIJuJud
F P Ve A T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nu Applied For
g:a 4S5 1022- Not Applicabla
Zip Country Zip Country 5. Cerlificate of Status Desired | ?ass'gesq lﬁ?:;"""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
i . B — —— Mame - - - i i T TEe—— ST T
*Z.IZEBF:.RT;%Né{GVL:NN Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34109
City FL Zip Code

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

SIGNATURE - :
Signature, typec or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intanginle FILE NOWII! FEE IS $550.00 i N
Tax fi!ing rgquirememgand elects lcfny do so. ? "} Atter SEPTEMBER 13, 2000 Min. will be $750.00 10. 5:3;“'?8 n%ﬁg;ﬁﬁ;‘luz::ncmg O ?EJ&QON;?;?B
(See criteria on back}) ;- O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D I Delete LTI [ Change L] Addition
NAME HERRIMAN, GLENN NAME
STREET ADDRESS | 2264 J&C BLVD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34100 : CITY-ST-ZP
TIMLE D [ Delete TITLE [ change [ Addition
NAME SUMLIN, JACK NAME
STREET ADDRESS | 2264 JAC BLVD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2P /
THLE O nelete TLE .. e Ocmege” T ..
NAME . NAME - - - T 7
STREET ADDRESS-| - S ; ) STREET ADDRESS
CITY-ST-2IP CRY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [J Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-ST-2IP
TITLE 1 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP

13, I 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 sug@emental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the rec r or trustee empowere exacute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Black 12 if
i an address, with er like empowered.
Al -#AO

changed, or an an attachm
SranATURE REQUIREL q\‘\z]cfc QU

SIGNATURE:
i SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Daytme Phone #

CR2E034 (5/00)



