200C UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # FILED
Do | P9000045569 - May 09,2000 8:00 am

-1 Secretary of State

05-09-2000 90130 036 ***150.00

Advantage Leasing & Staffing I, Inc.

Principa! Place of Businass Mailing Address

3141 S. Canal Dr.
Palm Harbor, FL 34684

2. Principal Place of Business 3. Mailing Address
Suie, Apl. #, etc. Suite, Apt. # elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number X|Applied For
Not Applicable
Zi C Zi t iti
P ountry s Country 5. Certificate of Status Desired O I§eae. g;jq Sg:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

0'Donnell, Michael J. :

2502 N. Rocky Point Dr. . Suite 375 Street Address (P.O. Box Number is Not Acceptable)

Tampa, FL 33607
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signalure, typad or annted name of registered agent and iitle il apphcabls. {NOTE. Registered Agent signalure required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible

o ) 10. Election Campaign Financing $5_00 May Be
Tax f|||ng rgqunrement and elects {0 do so. ! Trust Fund Contribution. O Added to Fees
(See criteria on Hack)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e D 0'Donnell, Michael J. ] Delete TILE OJchange [ Addition | &
(=2

NAME 3141 S. Capal Dr. NAME g

SIRETADDRESS | Palm Harbor, FL 34684 STREET ADDRESS <

CITY-5T-20P CITY-ST-2P w

R — &

TILE [ petete TITLE [ change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CITY-5T-21P

TIMLE [ Delste TITLE Tlchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE O Delete TILE [ change  [J Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP LITY-ST-2IP

TITLE 1 Detete TILE [ change [ Adgitien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TInE O Delete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-8T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exempicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empoweared 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or an an attachrfientgwith an agc) i\all othgr like empowered.

SIGNATURE:

ATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Dayume Phone #




