2000 UNIFORM BUSINESS REPORT (UBR) s/

DOCUMENT # P99000045720 = . FILED
1. Entty Name . Jun 21, 2000 8:00 am
SPECTRUM STAFFING SERVICES OF FLORIDA, INC. S ecretary Of State
_ ] 05-17-2000 90931 014 ***150.00
Principal Place of Business Mailing Address
125 NORTH AIRPORT ROAD. SUITE 202 125 NORTH AIRPORT ROAD. SUITE 202
NAPLES FL 34104 T NAPLES FL 34104-3500
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, alc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number , Applied For
36~ 43 Okt Not Applicable
Zip F’ountry zip Country 5. Certificate of Status Desired 5| gggq ﬂﬁmal
8. Name and Addross of Current Registered Agent 7. Name and Address ol New Reglsterad Agent
T A e T — N Con o it G = s = gt e o _I:J_ame : ES -_ e e T = e = B
FLOOD, PETER T .- i . Strast Address (PO. Box Number is Not Acceptabls)
_ 125 NORTH AIRPORT ROAD, SUITE 202 —_— : -
NAPLES FL 34104 i = = -
A City FL Zip Code

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

SIGNATURE

Signatas, typod or Brinted neme of ragistored agent and Uie  aopicable. {NOTE: Flagistorod Aot signature required when fainetatingt DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!II FEE 1S $150.00 . N
Tax filing requirement and efects lo do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3:: lg:n(;a&ia:gi\ugl:ncmg O iisd'e?i%h;‘:ae:: ¢
{See criteria on back) ca] Make Chock Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 41 _
e D O pelete TIE [ Change [ Addition | §
NAME MCKAY, TOM NAME =
srager oo | 1952 UNIVERSITY AVENUE WEST STREETADORESS &
crry-sr-2p ST. PAUL MN 55104 . CITY-57-2P 5
TmE {3 Delete e ) Change [ Aggiion | O
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P cmy-s1-2P
wme 4 ] Clpewe R TE . . [ Chenge [ Addition
HAME NANE —_—_— —
STREET ADDRESS STREET ADDRESS
_CIY-ST-7P ] . _ CY-ST- P . ) R )
TME 3 pelete TILE ’ [ Change [} Asdition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIIY-ST-2P o
TILE - [J Delete e ) . [Dthange  [J Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
tiry-St-ap eIy -S1-2f
TALE [ pelete TLE F) Changs (] Addition.
RAME HAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P omy-§T-2P

13. | hareby certify that tha information suppliad with this fiing doss not cualify for the examption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
indicatsd on this report or supplemental report is true and accurate and that my signature shall have the same legal sftect as if made under oalh; that | am an officer or director
of the corporation or tha receiver or rustes empawered 1o exacuta this report as required by Chapter €07, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachiroanl with an address, with ali other like empowered.
SIGNATURE: e HMN-00
Date Daytirne Phona #




