2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E(34 (9/99)

DOCUMENT #3,9000071879 - May 31, 2000 8:00 am
- Sy Secretary of State
B.T.I. STAFFING, INC.
) ! 05-31-2000 90045 009 ***150.00
Principal Place of Business ‘Mailing Address
c/o David:E7zAbeles ¢/o David E. Abeles
5 West Highbanks Rd. 5 West Highbanks Rd47
DeBary, Florida 32713 DeBary, Florida 32713
2. Principal Place of Business 3. Mailing Address
10061691
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
39-1972580 Not Applicable
Zi C j C iti
P ouniry Zp euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Abeles, ]?av]'d E. Sireet Address (PO, Box Number is Not Acceptable)’
5 West Highbanks Rd.
Box 121
DeBar Florida 3271
b . 3 City FL Zip Code
- PN
8. The above named gntity subl nt forwging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A >
Signamre.\(pédw name mad agent and utle if applicabla. {NOTE: Registarsd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campai . : ,
" ) . paign Financing $5.00 May Be
Tax flhr‘l.g re.}qmrement and elects 1o do sc. Trust Fund Contribution. | Added to Fees
{See criteria on back) O ;
" OFFICERS AND DIRECTORS 12, "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete e O change [ Adaiion
NAME 1Vaneva Bodoh NAME
STHEET ADDRESS | 2229 Woodland Blvd. STREET ADGRESS
CITY-§T-2IP DeLand, Florida CITY-ST-7iP
TMLE D [ Delete TILE [ Change [ Addition
NAME Cedric Bodoh NAME
STREETADDAESS [ 2229 §. Woodland Blwvd. STREET ADDRESS
Ly -51-21P DeLand, Florida CiTY-31-2F
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2IP CIvY-S1-2IP
TITLE ) [ oelete - TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
me O Deiete TME [ Change [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

13. I_hefeby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is tyhe 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 receiver or trustee empoylered to execyredhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an address, yith all other li :II
£TA Lk Lf; Z-] 00

SIGNATURE: /
SIGNATURE AND TYPECAQRPRINTED NAME OF siedlNG OFFICER OR DIRECTOR Date Daytime Phone #




