2000 UNIFORM BUSINESS REPORT (UBR) 4

1. Entty Namo. May 22, 2000 8:00 am
SUPPORT STAFFING, INC. S ecretary of State
04-21-2000 90037 050 ***158.75
Principal Place of Business Mailing Address
P.O. BOX 759 R0. BOY 759
OKEECHOBEE FL 34973 OKEECHOBEE FL 345230759
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE| Number Applied For
65-0931973 L, ol Applicable
i ) Zi .
zp Country P Country 5. Cartificate of Status Desired gi'g?q‘;?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HAVERLOCK‘ FAYE A Sireet Address (P.O. Box Numier is Not Acceptabte)
410 NW 4TH STREET
OKEECHOBEE FL 34872
City : FL Zip Code
8. The above named entity submits this staternent for the purpose of changing lts registered affice or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signahura, typed o printed name of registered agant ang tila if applicabla, (NOTE: Regisiered Agent signatura requrred when reinstaiing) DATE
9. This corparation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Elaction C ian Financi
Tax filng requirement and elocts to 0o $o. After MAY 1, 2000 Fea will be $550.00 Pt o $ 5;030";25;599
(See criteria on back) (o Make Check Payable to Department of State
11, QFFICERS AND OIRECTORS 12, ADOITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme D [ petete e PD e £ Nover ( ock_ (1 Change (X Adgilion §
NAME HAVERLQCK, FAYE A NAME Y & W i = + 2
staeer auoess | 410 NW 4TH STREET STREET ADDRESS Hio L‘{ F&n " 3
wsm | OKEECHOBEE FL 4972 - 78 O¥eechobee, Tlas SHUT &
TMLE [ vetate TmE [ change [T Addtion | O
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CIvY-57-21P
e [ Oelete luits Cichange T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP ovy-ST- 2P
TLE [ oetste TTLE [ Change ] Adddion
NAME NAME
STAEET AADRESS STREET ADDRESS
CITv-51-2P CITY-S1-2P
TiTE [ Delete e [} Change (7] Aduition
NAME NAME
STREET ADDRESS SYREET ADDAESS
CITY-S1-21P CITY-§T-2IP
TIiLE {7 Detete TLE ClChange [ Addition
NAME NAME )
SFREET ADDRESS STREET ADDAESS
CIT¥-S1-2P CiTY-51-2P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3]0), Florida Statutas. | further certify that the informaticn
indicailed on this report or supplemental report is true and accurate and that my signature shall have the same legel effect as it made under oath; that | am an officer or direstor
of the corporalion or the receiver or trustee empowered 10 exacute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11.9r Blogk 12 if
changed, or on an attachment with gn address, with all other like /- W .
* AL I . * 1 :‘ 4 -
SIGNATURE: N eslanks - T b H-tf-po  SE3-BEP-Ruyl
o OR PRINTED NAME OF SIGNING OFFICER DN DIRECTOR Date Daytima Phona #




