2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000106789

1. Entity Narme

ARBOR TEMPORARY SERVICES OF TAMPA, INC.

Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90054 045 ***150.00

Principal Place of Business Mailing Address
4100 WEST KENNEDY BOULEVARD 4100 WEST KENNEDY BOULEVARD
SUITE 310 SUITE 310
TAMPA FL 33609 TAMPA FL 33609

2. Principal Place of Business 3. Mailing Address ”III‘II“{III“I
35 0ld Kinas Rd. N-

(T

M

Suite, Apt. #, elc. Suite, Apt. #, etc. ~

Syite

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number' Applied For
q?a m Coa5+ 3 PL/ 5@" 30 ‘ ang Net Applicable
Zie Country ép 9‘ ‘3? ﬁ% 5. Certificate of Status Desired 0 ?ese-;esq lﬁ:’eﬂ“o”al

. _._6.-Name and Address.of Current Registered Agent_ _ =~ - =_7._Name.and Address of New Registerad -Agent I o

SAVY, BENJAMIN
2825 NORTH OCEANSHORE BOULEVARD
BEVERLY BEACH FL 32136

N s gl (g aT A D

Street Address (P.O. Box Nu?}er is Not Acceptable)
WEST CEinr AdnE .

“Ublr (55T FL {229«

8. The above named entity submits this statement for the o

=
SIGNATURE '

ing its registered office or registered agent, or both, in the State of Florida.
NG

President EY/ 7

Sigﬁture. typed or printed nama of registered agant and title 1f applicable. (NOTE: Regislered Agent signature required when reinstating)
) N e : m
9, ;msfs;_?jrporau?n is il:glbl: t? sa:n?fyc\'ts Intangible Fl;_niYNOW... ILEE ISI $1 5(:!.00o 10. Election Gampaign Financing $5.00 May Be
ax Il .g rgqu rement and elecis Io do $o. After 1, 2000 Fee will be $350.00 Trust Fund Contributiorn. 0 Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE [ Deiete TILE [ Change [ Addition | &

NAME /fpﬂﬁ-/\./ K @A S Jﬁ—;w\/() NAME 2

STREET AOCRESS | 2o ), CEIAR Apar . STREET ADDRESS §
. - o1 w

CITY-ST-2IP P/ (O A—ﬂT L B3y CITY-$T-21P &

TILE ,(9 1 pelete TITLE I [Jchange [ Addition | <

NAME Chaeonr Canil A0 NAME -

STREETADDRESS | P& /LT CEA 92 AAVE - STREET ADDRESS

orve-s20 | Bafom CopeT I<L B 2406 CITY~ST- 2P

e ' O Delete mE _ O3 Change__ ] Acdition | _

CNME—— [T T T R N7 e .

STHEET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ABDRESS STHEET ADDRESS

CITY-ST-2P CY-57-2IP

e [ pelets TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-24P LITY-ST-2P

TITLE ] Delete TITLE Jchange [ Adcition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

13. | heraby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 of the receiver or trustee empowered to execule 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 tike empowered.

SIGNATURE:

= . “'

)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

cfﬁ’/ sj/y O-43-Fy

Date Daytme Phone #




