2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P99000097156 J%'ééi’tfg? %)18 é(t)gtgm

ALLIED INTERNATIONAL STAFFING, INC. 01-24-2002 90003 034 ***158.75
Principal Place of Business Mailing Address

118 SO. LAKE AVE. 118 SO. LAKE AVE.

AVON PARK FL 33625 AVON PARK FL 33825

A0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. 65—096%82 / Not Applicable
Zi C Zi Count iti
i ountry ip ountry 5. Certificate of Status Desired é ?g-gesq lﬁ:‘:ét'onal

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

SR RS ——— | LI, R S N
TG Ve s AT SYEY AT

WELBORN, CHARLES P JR. . Street Address (P.0. Box Number is Not Acceptable)
118 SO. LAKE AVE. /s Sooirh Lawke AvR
AVON PARK FL 33825

Yvon Prex FL | “%5%5.

8. The above namad entity submijsg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

M S o/oa

SIGNATURE v
{gnalule. wped or printed name of registered agent and utle if applicable. {NOTE: Registerad Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election C i ‘
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 ’ TriZtKIJ:En dag:rilr?gu“::ncmg O f%g?ﬁ:ife
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delete e _ O] Change (] Addition
NAME YORKE, MARY JANE ez, €N\
sTaeeT noness | 500 QCEAN POND RD T NN Chrd~y o
orr-st-2¢ | LAKE PARK GA 31636 CIY-§T-21P
L v O Delete MLE P C]Change [ Addition
NAME WELBORN, CHARLES P JR NAME

STREET ADDAEss | 118 SQUTH LAKE AVE >y odha QL\A i

CITY-ST-2IP AVON PARK FL 33825 GITY-ST-2IP
TITLE T . 1 Delete TITLE o™ [Jchange [ Addition
NAME BREMER, DANIEL W NAME :

STREEF ADDRESS | 500 QCEAN POND RD
ClTY-51-2P LAKE PARK GA 31636

CITY-5T-2IP

THLE 1 pelete TITLE T [ Changs Addition
NAME HAME JAames C. Bnivnvn"

STREET ADCRESS SREETADDRESS | /) § Souda L Dte AVS

CITY - §T- 2P CITY-ST-2IP ANou PML(,_‘ FL. 332235

TLE [ Delee TE Ky \ O Change  [=2Kadition
NAME NAME v 1. WetefFavyg

STREET ADDRESS SRETADDRESS | ) gr S tha Lol AVE

GiTY-ST-21 CITY-ST-2IP Avey Parp £ 2 EFIST

TITLE [T pelete TITLE ) 7 [ change [ Addition
NAME NAME '

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jfue 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 emp@iwered 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 attachment with an addg ith all gfffer like empowered.

SIGNATURE: S JE {Aﬁa—

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING-GFFICER OR DIRECTOR Data Daytime Phone ¥

TARI LW

nv

CR2E034 (9/01)



