2000 UNIFORM BUSINESS REPORT (UBR) s

DOCUMENT # P99000106484 .
1. Entily Name Jun 27, 2000 8:00 am
CARESTAFF, INC. Secreta ry of State
05-24-2000 90058 035 ***150.00
Principal Place of Buginess Mailing Agtiress v~= a
2127 N DAVIS HWY. SUITE 1 6400 N DAVIS HWY. SUITE t .
L .TTau & FL 32504 PENSACOLA FL 32504
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IIs THIS SPACE
City & State City & State 4 FEI Numi ‘Applied For
_ SA~SbI380 % Not Applicable
Zip Country Zip Country . 3 ' $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name end Address of Current Registared Agent 7. Name and Address of Hew Registered Agent
Nams '
CLARK, BETTY .
Street Address (PO. Box Number iz Not Acceptable) - —
Y T TR AT | & I——_ - Hpe gt e s M
PENSACOLA FL 32504
City : F L Zip Code
8. The above named entity submits this statemnent for the purpose of changing its regisiered office or registered agent, or both,'in the State of Florida.
SIGNATURE . _
. Sipnaium, typed or printed name of regeslarsd agent and title if 2pclicabls (NOTE: Ragisterad Agent signabure reguired when reinstaling) " CATE
@. This corporation is efigibte Io salisty its Intangible FILE NOW1! FEE 1S $150.00 o . )
Tax filing requirement and alecls to da so. After MAY 1, 2000 Fee will be $550.00 10. .E S::'gsn%aé";‘:'r?;‘m:::”d"g O fdsd'gom’“;?essa
(Sea criteria an back) ‘ a Make Check Payable to Department of State -
" OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 1 .
TIE D O peleta THLE . DOlcrange  [J Addiien | S
NAME LAUFER, ROBERT D NAME 2
smeeet ADRESS | 50 GLEN BYRON AVE STREET ADDRESS ! 3
orv-s1-2¢ | SOUTH NYACK NY 10950 GiY-st. 2P g
TInE O Detate TE ' Ochange £ Addition | O
NAKE . L R ——— e T -
STREET ADDRESS STREET ADDRESS
CITY-5T-219 . CITY-S1-21P !
TLE O Detete uft . O cnange [ Addition
NAME NAME ;
STREET ADDRESS ' STREET ARDRESS
ot 2 O v . _porystoe N L 5 e s
TME [ Datete TILE . [Jhange [ Additio
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-$7-2P
Tme O oeters Tme . O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
, WLE O pelete 1MLE CJcrange [ Addition
! NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S§T-2P
13. | hareby cerlily that the information supplied with this liing doas not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further certify that the information
indicated on 1his report or supplemsnial report is trua and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer er director
of tha corporation or the recewver or iruslee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an att t with an address.9ithall ciber like empowered. ‘
SIGNATURE - 571 foes S (0D
OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR T Zae Daytine Phaone #




