2000 UNIFORM BUSINESS REPCRT (UBR) _ 4

T T

-
He

| DOCUMENT # PGg000067512 FILED
1. Eatiy Narne - ) May 12, 2000 8:00 am
o
LCA STAFFING, CORPORATION Secretary of State
: 04-19-2000 90029 038 ***150.00
Principal Place of Business Mailing Address
510 Kw 86 PLACE. #2006 500 NW 66 RRACE. #206
MIAME FL 33126 MIAMI FL 331268801
Suite, Apt. #, elc. Suite, Apt. #, etc. }. Tre DO NQT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 5_‘ Applied For
é 0?}5&&3 Nol Applicable
¢! : C o
7ip Couniry 7 Suntry 5. Certificate of Status Oesired [ $8.75 asdnional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Name i
ALBUR‘!, CHRIS M Street Address (P.Q. Box Number is Not Acceptable)
510 NW 86 PLACE, #206
MIAMI FL 33126 o ean )
City FL Zip Code
8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonida.
SIGNATURE
Signatute, typad or pritted namd of registared agent and tible if applicable. (NOTE: Ragistored Agent signature fequirad when reinstating) DATE
9. This corporation is eligitle 10 salisfy its (ntangible . FILE NOw!t! FEE IS $160.00 10. Eecll mdion Financi
Tax filing requirement and slects (¢ do so. Aftor MAY 1, 2000 Fee will be $550.00 ’ T,z:, :E:;acfm',?;mi:i aene |} $5n 5 ,‘?ﬁ:ﬁ-ﬂz?
(See criteria on back) i1 Make Check Payable to Department of State ™
11. QFFIGERS AND DIRECTORS I T2 ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
me | HE S [ LNT L Cripers® [ Delee e I Crange L] Addition
NAME P Dris 9 sbury NAE
STREETADDRESS | 570 Adind Qg d Pl 20t STREET ADGRESS
QITY-ST-2P m tof F/ B33 /20, Ciy-ST-2P
e EXE euryve Direrar O pee mé . (3 orange (] Adgeon
NAME Nheey it i NANE .
STEETADDRESS | g0 “A/pr @in R s 200 STREET ADDRESS
CITY-ST-2P Ui L 3372 CITY-$T-2P
e ~ O nelete TMe . (O change (T Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-ZIP Iy -§1-71P
TITLE O pelete TITLE [l Change L] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Grey-ST-21P ciy-57-2IP
TME 3 beiete | Tne - Cchange T Adgiton
NAME NAME - — =
SFREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TmE 7 Detets g [ Change . [ Acdition
NAME » NAME
STREET ADDRESS F ) STREET ADORESS
CiTY-ST-7IP R CITY- §T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07;13)0), Florida Statutes. | further certify that tha information
indficated on this feport or supplemantal repart is true and accurate and that my signature shal! have the same legat efiect as if made under oath; that | am an officer or directer
of the corporation or the receiver criftMiiea empowared to execute this gaport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12t
changed, or on an attachment wi gddress with all pther like empdubred,
SIGNATURE T > =,
OR DIRECTOR } L Cals Daytme Phone #



