2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

INTEGRA STAFFING, INC.

P99000073392

Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90783 032 ***150.00

Mailing Address

P.0. BOX 272282
TAMPA FL 33688

Principal Place of Business

701 WEST FLETCHER AVENUE B
TAMPA FL 33612

A

2. Principal Place of Busingss 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AV 88S0¥P0

City & State City & State 4. FEl Number Applied For
59-3593202 ropen”
pplicable
Zp Country Zp Country 5. Ceriificate of Status Desired O geae.gesq L::?:;iional
===t B Name and-Address of Current Registered Agent===———=—=s=—" === 77 Naime and Address'of New Registered-Agent——— =
i Name
HANEY, RRED /? GALE [forTER
y St\m)gt Address (P,0. Béy ﬁm No-téc gptable) .
101 £ KENNEDY BLVD, SUITE 4100 10 & HARIS
TAMPA FL 336802

w7 A £A

FL

BHpo2

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

Y. Ao,

SIGNATURE

Hefoz

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirgd when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible. | =
Tax filing requirement and elects to do so.
O

FILE NOW!!! FEE IS $150.00. . __ _.
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

" 10;-Election Campaign Financing ~—

Trust Fund Contribution. Added to Fees

- $5.00 MayBE—

{See criteria on back)
11. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D Delete TmE P D {J change RAddition
NAME HARTMAN, FRANK NAE R, ALE /”o/z';gé

stReeT aDosess | 701 W, FLETCHER AVE., STE B sweroress | pio £ S SRR S

cm-sT-2¢ | TAMPA FL 33612 CIY-§7-2P TAM LA FL 33l

T PD K}eme e [J Crenge [ Rudition
e BROWN, WILLIAM A M CRISTING L FEREZ.

STREETADDRESS | 7091 WEST FLETCHER AVENUE B STREETADORESS | ;s £ ). /AL ETCHE/E, S5E
_omv-sT-2p | TAMPA FL 33612 i _ |\ ovsrwe | A mLq L B33 612

TITLE O pelete TITLE [Ochange [ Additien
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE O Delete ATLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21f CITY-S7-21P

TITLE 3 oelete e [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-57-2IP

THLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-ZiF

13. | hereby certify that the information supplied with this fllmg
indicated on this report or supplemental report is true an

dees not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all olher like empowere

G/C,J

changed or on an attachment with an address

SIGNATURE:

Ptz

HAor  F13-94 ) P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (9/01)



