-

M D

R ———y

DOCUMENT # P99000036800

1. Entity Mame

PYRAMID STAFFING SOLUTIONS, INC.

et -

Malling Address
PO BOX 702

Principal Place of Business

PO BOX 7R
ST. PETERSBURG FL 3973t-0702

ST. PETERSBURG FL 337056348

00 FEB 24 Ad1n: 3t
cur STATE

ot .
JPL-H [ *

TACEARAS Auﬂg@g‘?q{gk

TmATHREN

2. Frincipal Place of Busmess 3. Maling Address “"“"I "l m "m “ | “}
5165 Salmon Drive SE S$1£% Salmon Drive SE
Suite, Apt. #, etc. Sulte, Apt. #, elc. 00 NOT WAITE IN THIS SPACE
#D #D
Clty & Siate City & State 4. FE! Number Applied For
St. Petersbura, FL St. Petersburag, F} 59-3582241 Not Applicable
Zp Country N Zip Coqnuy 8. Certificate of Statug Desired g 75 Additional
33705 USAa 33705 USH Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
- Namse
WAYAND, RENE S Strest Address (P.O. Box Number is Not Acceptable)
5165 SALMON DR. St #D :
ST. PETERSBURG FL 33705
City FL LZID Code
8. Thea M Tis tatement for the pArpose of changing its registerad coffice or ragisiered agant, or both, in the State of Florida.
~ SIGNATURE —pa e
Signatre. typad or pnted name of rogisternd §gaM and Gite if applicanis. (NOTE: Registarnd Agent sighaiute raquired when, rexistanog) DATE
9. This comration is eligible to satlsty.its Intarigible FIL.E NOW!I! FEE IS $150.00 ‘ i Binanci
Yex g requrement and elacts 1o o o After MAY 1, 2000 Fee will be $550.00 10- Slection Campaign Binancing $5.00 way 8o
{Ses criteria on back) . Make Check Payable to Department of State '

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

11, GFFICERS AND DIRECTORS 12, _
L PTD O osie TnE X change 0] Acdition | &
HAME WAYAND, RENE S HAUE : =8
sTrEEY A00RESS | PO BOX 702 SRETAOCRESS | 5165 Salmon Drive SE #D 3
arv-s2 | ST, PETERSBURG FL 337310702 ovst¢  ISt, Petersburg, FL 33705 d
TmE S O oelese T K change 7 aattion | S
N WAYAND, DAWN M NAE P

streT p0bRess | PO BOX 702 smetaooness | 5165 Salmon Drive SE #D

orv-s1-20 | ST. PETERSBIRG FL: 33731-0702 arvstze |St. Petersburg, FL 33705

THE [ Detete TME [ Changs ] Adeition
ME NAvE SR I=2l A
STREET ADDRESS STREET ADDRESS -03/03, fru -1 n!:a..-.m 3
cire-51- 20 Y- 5i-207 s e T e

e 3 Detete TnE O Chanue " 1T Asdiion” |
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE T Depere ME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiY-§7-2P

TIE [ petete TME . [ Change [ Addition
NAME NAME B

STREET ADDRESS STREET ADDRESS i i ?s

LIY-s1-2P CITY-S1-2P

13. | hereby ‘certify thal the information suppiled with this filing does not quahty for the exemption stated in Section 119. 07&3)0) Florida Statutes. | further certify that the information

indicated on this repart accurata and §
of the corporation or the

changed, or on an attachi

SIGNATURE:

rern

my sighature shail have the same
as required by Chapter 607, Florlda Stantes: and that my name appears in Biock 11 or Block 12 if

legal affect as if made under oath; that { am an officer or director

SHGNATURE ANDTYPED OR PRINTED NAME

E SIGHDNG OFFICER OR DIRECTOR

Daw Daylers Phone #




