2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082028 .
1. Entity Name Mar 08, 2000 8.00 am
ALL STAR PROFESSIONAL SERVICES PLACEMENT, INC. Secretary of State
03-08-2000 90034 004 ***]158.75
Principal Place of Business Malling Address
133 ALEATHA DRIVE 133 ALEATHA DRIVE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114-5869
e s A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE! Number Applied For
S?- 3{” Ia) ‘5’ 8 ¢ Not Appficable
Zip Country Zie Couniry 5. Certificale of Status Desired i f{?e-;esqﬁ?ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GLAYTON, BOBBY

Street Address (P.O. Box Number is Not Acceplable)
133 ALEATHA DRIVE

DAYTONA BEACH FL 32114

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 of Florida,

3/1/op

SIGNATURE
gnaturs, typad urﬂad nama of regi#d agent and fitle it applecabla. {NOTE' Registered Agent signature requirad whan reinstatmg) /DA‘(

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ian Fi .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campa‘%‘” nancing $5.00 may Be

3 1% ’ Trust Fund Contribution. O Added to Fees

{See criteria an back) ! Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS IN 11
TIMLE D ] petete TITLE [ Change ] Aaditicn
HAME CLAYTON, BOBBY NAME

sTheer aporess | 133 ALEATHA DRIVE
tiv-st-or | DAYTONA BEACH FL 32114

STRECT ADDRESS
ST -ST-2IF

m—

TITLE ] oelete TITLE O Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-21P

TILE L1 Delate TITLE D thange T Aadition
NAME T NAME '

STREET ADDRESS STREET ADURESS

CITY-ST-21P CITY-ST-ZP

TILE 1 delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P Lo CITY-5T-2P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE : 3 Celets TITLE [OcCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Y -ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m ATOFD L 3/’/&’0 Te¢ £8/-Lo42

' SIGNATURE m&l’vpsn OR Pmu'rﬂ NAME OF SIGNING OFFICER OR DIRECTOR Date * Fayume Phene #

CR2E034 (9/99)



