. - FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am

3 | S fS
DOCUMENT # p99000045720 ecretary of dState
1. Entity Name i 05-18-2001 91595 048 ***150.00
SPECTRUM STAFFING SERVICES OF FLORIDA, INC,
Principal Place of Business Mailing Address
125 NO. AIRPORT ROAD 125 NO. AIRPORT ROAD
SUITE 202 . SUITE 202
NAPLES, FL 34104 NAPLES, FL 34104 552303
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number Applied For,
36-4306171 Not Applicable
Zp Country ) zp Country 5. Certificate of Status Desired D ?i;iaggg fone!
6. Name and Address of Current Registered Agent- 7. Nare and Addrass of New Registered Agont
i ) T s N . Name -~ ~—°- - - - - "
FLOOD, PETER T ’ Street Address (P.O. Box Number is Not Accapiable)
125 NO. AIRPORT ROAD, SUITE 202
NAPLES, FL 34104 ‘ -
City FL l Zip Code

4. ‘The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida.

SIGNATURE

Slgnatyre, typed ar printec name of registered agent and titla if applicabla. {NOTE: Registered Agent sigrtatura reguired when reinstating) DATE

9, This corporaticn is eligible to satisfyits Intangible 10, Election Campaign Financing $5 00 May Be

E;agglg?i?erﬁgtg;abrgga; and selects to do s0. \ Trust Fund Contribution, A Addec 1o Fobs _
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11 "§
biel B |:| Delale TITLE D Changa |:] Additon | =
NAME MCKAY, TOM : NAME ‘ %
stREETAODRESS | 1 O 652 UNIVERSITY AVE. WEST STREET ADDRESS ﬁ
CITY - 8T - 21 ST. PAUL, MN 55104 CITY - T- ZIP E:J
TITLE ' ' ] ette TILE [ ] crengs [ ] Addiion-
NAME N LIS
STREET ADDRESS STREET ADDRESS
CITY - §7. 2P CITY - §T- 2P
TITLE E] Delate TITLE [[] Change [j Addition
NAME - NAME RS P . - - - . -
STAEET ADDRESS §TREETADDRESS
CITY - ST-2IP CITY 5T 21
TITLE D Galets TITLE . D Changa [:| Additian
NAME . NAME
STREETADDRESS - | STREETACDAESS
CITY - 8T-21p CITY - ST- 2P
TTLE |___| Delsto TITLE D Change D Additian
NAME ' . NAME - .
STREET ADDRESS STREET ADDRESS
CITY - 87-2IP eIy - ST- 2P )
TITLE . D Dalgte TITLE . D Change D Addition
NAME 1 - - ; NAME i
STREET AQDAESS 8TREETADDRESS
CITY - §T- ZIP : ) Ty - 8T 217

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3){1), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is trus 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 corparation or the receiver or trustes empawered.1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears

in Block 11 or Block 12 if ged aronan atrjmem with ap address, with ail other like empowered,
SIGNATURE: X &m ){ ‘-\ 30-0) (C\L\ 91

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Daytims Phone #

STF FLA2331F1



