2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
Do P39000089700 Mar 03, 2000 8:00 am
PREMIERSOURCE STAFFING, INC. Secretary of State
03-03-2000 90204 025 ***150.00
Principal Piace of Business Mailing Address
16393 SALERNQO CIRCLE 1693 SALERNO CIRCLE
WESTON FL 33327 WESTON FL 333271901
T T CIER MO T
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & S City & Stat 4. FEIN r Applied For
Esee - T - E ﬁb o9s ‘/07 ] NZ:D Applic?abie
Zp Couniry Zip Country 5. Certificate of Status Desired [ f\g;’g‘ lﬁfe‘i“"""a'
6. Name and Address of Current Reglstered Agent 7. Name gnd Address of New Registerad Agent
Name
SPIEGEL & UTRERA, PA. N an“‘dl Hendersorn
1 V- Street rasga PO mbgr i bl
343 ALMERIA AVENUE 83 Y Saledin T It
CORAL GABLES FL 33134
| st FL | 22257

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

o £ N 200t Jbrdersin 2 2(3%/co

S|gnaxur5,' typad or primeii nama of registered agent and ttla if applucatls. (NQTE: Registered Agent signature requirad when reinstating) DATE
9. This .clorporatit.nn is eligible 1o satisfy its Intangible FILE NOW1!f FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. d0 Added to Fees
(See criteria on back) x Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PSTD O petete TITLE [l Change [ Acalion | &
NAME HENDERSON, NANCY NAME =2}
' STREETADDRESS | 1693 SALERNO CIRCLE STREET ADDRESS §
¢ CITY-ST-2IP WESTON FL 33327 CITY-ST-2IP ﬁ
TITLE ([ Delete TITLE O Change [ Adcition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ‘ = R onv-si-die o T
| TME [ oelete TITLE [ change [T Addition
| NAME NAME
I STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iF ) CITY -51-71P
TILE [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby certify that the information supplied with this filing 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 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 execute 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 altachmgt with an adgiress, with ail other ke empowered.

SIGNATURE: &l&’-étdersm 2pgloo  G5Y-359-08 1/

OFF’CEH OR DIRECTOR \ Date Daylime Phane #




