2000 UNIFORM BUSINESS REPORY (UBR) 3

DOCUMENT # P99000092401 FILED
1. Entty Name Apr 20,2000 8:00 am
STARQUEST PLACEMENT SOLUTIONS, INC. e cretary Of State
03-20-2000 90024 046 ***150.00
Principal Place of Business Mailing Addrass
500 SOUTH FLORIDA AVE., STE. €25 500 SOUTH FLORIDA AVE., STE. 625
LAKELAND FL 33801 LAKELAND FL 338015275
F S (RO G A
Suile, Apl. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied Fo
.ﬁ" - 3&’ 057 ? |Z Not Applicable
Zip Country Zip Country 5. Cortilicate of Stalus Desred [ ?eaezg qg;cglional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. - Nama .
BELL DIANE G Street Address (P.O. Box Number is Not Agceptablg)
6084 JESSICA DR.
APQOPKA FL 32703
City FL Pip Code

8. The above named entity submils this statement for the purposs of changing its registered office or registered agent, or both, in the State of Fiarida,

SIGNATURE
Signature, iyped or printed name of registered agent and bt il 2pplicab’s. (NOTE. Registared Ageni sigaature requirad whon reinstating) DATE
8. This c.orporaﬂf)n is eligible to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10, Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Foe will be $550.00 Yrust Fund Contibution. Added o Faye'as
{See criteria on back) 0 Make Check Payabie 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PTD [ Datete TIMLE [ cCharge [ Addition
NAME BELL, DIANE G NAME
STREET ADORESS | 6084 JESSICA DR. STREEY ADDRESS
CTY-ST- 2P APOPKA FL 32703 GITY-ST-ZIP
e vSD 1 Delete e O change ] Addition
NAME LEDBETTER, J. CALVIN tV NAME
STREET ADDRESS | 2806 WESSEX ST. STREET ADDRESS
om-st-zP | ORLANDO FL 32803 OITY-SE-2
TITLE 3 oelete THLE [0 change (] Addition
NAME HAME
STAEEY ADDRESS STREET ADDAESS
CITY-SI- 7 CITY-§T-2P
THLE [] peiete IRE [ Change [ Addition
NAME NAME
STAEET ABDRESS STREET AODRESS
CITY-SF- 2P CITy-§T-27
e O cetete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GIFY-ST-2P CITY-ST-2P
TITLE 1 Delete TrLE {7 Ghange  [J Addition
HAME . NAME
STREET ADDRESS STAEET AQDRESS
CITY-ST- 2P CITY-ST-2F

13. | hereby certify that the infor
indicatec on this report or
of the corporalion or the g
changed, or on an attacifnea

SIGNATURE:

petior) supplied with this filing does not quality for tha exernption stated in Section 119.07(3)(), Florida Statules. | turther cartity thal the information

pplendental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

eiver oF rusies smpoweredylo exetule this report as reguired by Chapter 607, Floriga Statutes: and that my name appears in Block 11 or Block 12 if
il Bro ok lEonpr At a g mararpwered.

Gl Ne 68 24300 Yy 394208

GIGNATURE ANDTYPED OR FFINTED;M!'E QF SIGNING QFFICER OR DIRECTOR Daytrme Phone #

CR2E034 /989



