.

2000 UNIFORM BUSINESS REPOGRT (UBR)

m

FILED

>

DOCUMENT # P99000037105

1. Entity Name

SOUTHEAST PERSONNEL SERVICES, INC.

"

- Aug 01,2000 8:00 a
Secretary of State

07-13-2000 90010 027 ***550.00

v

Principal Place of Business

908 EAST MARTIN LUTHER KING JR. DRIVE
SUITE 110
TARPON SPRINGS FL J4B80

Mailing Addrass

SUITE 110

%05 EAST MARTIN LUTHER KING JA. ORNE

TARPON SPRINGS FL J4EB94500

2. Prncipal Place of Busingss 3. Mailing Address

i

ARG

- (Wb

Suite, Apt. #, etc. Suite, ApL. #, atc.

DO NOT WRITE IN THIS SPACE

m

City & Stata City & State 4, FEl Numbeg - g‘ . / Applied For
59 - 35 73 Z Not Applicabte
Zip Country Zip Country .5.. Certilicate of Status Desirad . [J—. $8.75 Agdionat

Fes'Raquired”

8. Name and Addresa of Current Reglstered Agent ™~

* 7."Nama and 'Address of New Registered Agent

TSPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

-

o no- A - reeca

-

ST T I R e e S #1/9

L iemo SPreves FL| "5ty

SIGNATURE

the purpose of changing its registered oflice or registered agenl, or both, in the State of Florida.

o127

6/t
- A

ure, typed o privtsd name of regisiered agent and bkie if applicat;le.

{NOTE: Regictered Agent sipnalurs requirad whon reinstatng)

8. This corporation is eigible 1o satlsfy its Intangible
Tax tiling requiremant and elects 1o do so.
(Sea critaria on bagk}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elsction Campaign Financing
Trust Funa Centribution.

$5.00 May Be
Added to Fees

ADDIT#ONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

CRIFNR4 (8490

1", DFFICERS AND, DIRECTORS 12.

LE PSTD [J pelete THE O change  [J Acdition

WE PORRECA, JOHN A NAME

seeTAcoRess | 905 EAST MARTIN LUTHER KING JR. DRIVE STREET ADORESS

omv-si-ze | TARPON SPRINGS FL 34689 Y-S0

TME VD O oelete TME Clchange () Additlon

NAME PORRECA, DEBORAH A NAME

stReeT aporess | 905 EAST MARTIN LUTHER KING JR. DRIVE STREET ADDRESS

e stae -] LTARPON SPRINGS FL 34689 - .- C e CINY-51-ZP. . . - . - .

T {7 Delete mLE COchange [T Addition
-~ MAME R S =SS = e W _NAME -

STREET ADDRESS et SIAEETADDRESS:|. o . o o am g~ e = = e T —eme

oy s1-zip DITY-ST.2IP

e [ Detete TITLE CJ Change [ Addition

NAME NAME

STAEEF ADDRESS STREET ADDRESS

CIY- S5-2P CITY-5T-2P :

InE (3 Deiete TME O Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2P CY-St-1p

e 1 oelets mE [cCrangs [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

cIry-sT-21P CIY-ST-ZP

13. thereby cedity that the information supplied with this flling does not guality for the exemption stated in Saction 119.07(3)({}, Florida Statutes. | further cartify that the information
indicated on this report or supplemanta) report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that ! am an officer or director

of the corporation or the raceiver or tfustee

TR 17
) } k 'vla‘.l!._‘c‘

MPTARTI N

b
T
o

ppewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

%m%c) (9D 535-55B.2)

2 ek
3 ORt PRINTED NAME OF BE)GNING OFFICER OR DIRECTOR

Daytma Phone »

A




