2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P39000054039 A ngéclrg’tgg? gfsé(t)gtgm

1. Entily Name
PROFORCE COMPANY R 05-15-2000 90218 009 ***150.00
Princlpal Place of Business Mailing AQdress
5290 SEMINOLE BLVD.. #F 5200 SEMINOLE BLVD.. #F
S7. PETERSBURG FL 20708 ST. PETERSBURG FL 337083369

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59— 385812 |0 Not Applicable
Zip Courary Zip Country - . $B.75 asditional
5. Certilicate ot Status Desired 0 Fee Roguired
6. Name and Address of Currant Registered Agent C - - - 7. Mame and Address of New Registered Agent
e =2 — - _l Neme e i e ] == -
ROHRET. KARIN Street Address (P.0. Box Number is Not Acceptable)
5290 SEMINOLE BLVD., #F
ST. PETERSBURG FL 33708
City FL Zip Code

8. The abova named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flcrida.

SBIGNATURE
Signature, typed or Drinted nama ©f 1egisterad Rgarnt 409 GHe i sppiicable, [NOTE: Rogistared Agent signatura reguired whon remnstanng) DATE
9. This m@rﬂtim is sligible lo satisfy its Intangible _ FILE NOW!!! FEE IS $150.00- ' ) ) L
- = Tax filing requiremant and efects to do so~——-——=3|-"—— Aftar MAY-1; 2060 Fee will by $550.00 —— 10 5&?::?&%?%&%?? e a— “ft%g?ébg%ye;aﬁu -
{Sea criteria on back) 0 Make Check Payable to Depariment of State : I
11, OFFICERS AND DIRECTORS i 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11 ]
TILE PR £S) DEUT' O pelete TE ~ [Ochange [ Addition | _
e KAR IV ROHRET e ' i
SRS | 52 G smfl iNOLE BLYD /= smeravoness :
osw | S PEIERS RURG P 33708 | e .
TITLE [ Deete TIME [ Change [ Addition | «
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P GiTY-ST-2P
JTMLE_ 1 . B 3 pelete TITLE 1 change [ Addition
NAME 7 - T - ' NAME ————— —— - r - - - - =
STREET ADDRESS STREET ADDRESS
CiTY-ST-2° CITY-ST-21P
e 7 Deleta TLE ; [T crange (T Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CTY-ST-20 CITY-S1-21P
TIE [ Detete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2IP CITY-81-2p
TE ] Delete me Dchange [ Addition
AME NAME '
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P

13. | hereby certig that the information § poiieg with this Ming dSew.got gualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | furthar cartify that the information
indicatéd on this report or supplemegfial sport is true and gecure and that ry signature shall have the same legal effect as if made under cath; that | am an officer or diréctor
of tha corporation or the recaiver ofiryéles empgwered toxecite JiA repoias required by Chapter 607, Florida Slatutes; and that my @ appaars in Block 11 or Block 121
changed, or on an attachmant with #f agdress Avith gt like b ’,_.-15"_

sionarvre: ( LI L= il 727 2730072

2

£/%/00

7



