3801 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

DOCUMENT # P99000057744 May 04, 2001 8:00 am

SUNCOAST STAFFING SOLUTIONS, INC. 05.04.2001 90057 030 150,00
Principal Place of Business Mailing Address
550 F3 MCMULLEN BOOTH RD STE 172 1550 F3 MCMLILLEN BOOTH RD STE 173
CLEARWATER FL 33759 CLEARWATER FL 33759
T P SR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
. 59—3585262 Not Applicable
Zip Courtry ap Couniry 5. Cenificate of Slatus Desired O $8'75 A'ddilional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
GIBSON, CHARLES . .
! Street Address (P.O. Box Number is Not Acceptable)
2816 CANDLEWOOD ST
CLEARWATER FL 33759
] City FL Zip Code

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

SIGNATURE '

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signeture required when reinstating) DATE
i)
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
L - . — | T o s P p . ection Campaign Financin
~,,~+-——Tax.fmng-reqmemenrana‘emﬁs’to'wso,—“ el ey 371 | ' Fee'vyii! be $550.00 - ~| " Trust Fund Cgmr?ﬁm'm_ _.? ‘& _)__fi;%?o'\:‘:’éfe
(See wrileria on back) a Make Check Payable to Depaitment of State
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE 0 {7 Delete J e [ crange [ Addition
NAME GIBSON, CHARLES NAME
STREET ADBRESS | 1560 M'EMUU_EN BOOTH ROAD #173 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759 CITY-ST-IIP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP s CITY-ST-2IP
TITLE [ Delete TITLE ) [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-ZP
TITLE [T Delate TITLE [] Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TIMLE ] Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgllemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rggbiver gr trustee emppwere uyite this repon as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachfheplw; e d.
Weside T L{\/ZO! 01 727-667-0740

SIGNATURE:
IGNATURE AND TYPED OR vINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #

CR2E034 (10/00)



