2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000081344 Apr 16, 2001 8:00 am
1. Entity N
METRO STAFFING, ING ecretary of State
! ) 04-16-2001 90281 032 ***150.00
Principal Place of Business Mailing Address
601 SOUTH FALKENBURG ROAD #144 601 SOUTH FALKENBURG ROAD #14-4
TAMPA FL 33619 TAMPA FL 33619
S s IRARIM AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number 59-3600424 Applied For
Nat Applicable
2P Country Zip Country 5. Cerlificate of Status Desired | §8'75 Additional
ee Required
. --. B..Name and Address of Current Registered Agent . | .. 7. Name and Address of New Registered Agent . _ _
Name
COIL, DAVID
! Street Add P.O. Box Number is Not A tabl
11528 RIVER COUNTRY DRIVE reat Address (P.O. Box Numbar s Not Accsplable)
RIVERVIEW FL 33569
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 cf Florida.

SIGNATURE

Signature, lyped or printed name of registerad agent and title If applicable. (NOTE: Registered Agent signature raguired when reinstaling} DATE
9, This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hIm»g rfaquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. - O Addsd to Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE D 7 3 gelete TITLE ﬁgﬂge [ Addition
NAME COIL, DAVID NAME
STREETADORESS | 11528 RIVER COUNTRY DRIVE STREET ADDRESS
on-st-2¢ | RIVERVIEW FL 33569 oSz
e D 1 Detete TTLE v B Change [ Addition
NAME COiL, KENAH NAME
streeT ADDAESS | $1528 RIVER COUNTRY DRIVE STREET ADDRESS
CITY-ST-2IF RIVERVIEW FL 33569 CITY-ST-2IP
ATME i e Do e o oot s mme = e~ < [2] Delele -TTLE _— ‘“P“‘* i e m—— e e o - - Q’Change_ —[=] Addition)-
NAME WILKERSON, CHRISTOPHER NAME
STREET ADDRESS | 10810 NORTH 62ND STREET STREET ADDHESS
CITY-ST-ZP TEMPLE TERRACE FL 33617 CITY-ST-2IP
TIME [ Detete TITLE [ Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE 0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling 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 supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or tha receivgh or trusiee empowered fog ps required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

Kencd'\h co f’ ‘7/ / // /OI i3y L565585D

SIG N ATURE:
IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phore #

guite this ree6

CR2E034 (10/00)



