FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT #  P99000106789 ecretary of State

1. Entity Narme 04-24-2003 90126 036 ***150.00
ARBOR TEMPORARY SERVICES OF TAMPA, INC.

Principal Place of Business Mailing Address
4100 WEST KENNEDY BOULEVARD 33 OLD KINGS RD N 11011010
SUITE 310 STEA

i S TRV RENE A

[ aao Victa Execntie Sks| 9= Dipe. Cone Dy

Sut€, Apl. #. elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

1]

i

I9 N, Hfmes;, Sie.5m

& State City & State 4. FEI Number Applied For
“T&mpa 5 L Palrn  Coast, FL 50-3612928 T
ﬁ;{j[ L/ Com. ﬁ / (, Lf Count&m 5. Certificate of Status Desired d geae'ggqlﬁf:;ﬁ""al

6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁeglstered Agent
Name
CANTANNO’ FRANK Street Address (P.O. Box Number is Not Acceptable)
26 WEST CEDAR LN
PALM COAST FL 32164 ‘
Gity FL | 7 coce

8. The above named entity submits this siatement for the purpose of changing its regisiered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl

!

SIGNATURE Sy
Signatura, typed or pnn'tetx name of regisiered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!N! FEE IS $150.00 . A ‘
' 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Chec{ﬁayable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P, {1 Delete TINE (O Change [ Addition
NAME CANTANNO, FRANK NAME
STREET ADDRESS |26 W CEDAR LN STREET ADDRESS
CITY-5T-2IP PALM COAST FL 32164 GITY-ST-ZIP
TMLE D [ Delete TITLE [ Change  [J Addition
NAME CANTANNO, SHARON NAME
STREET ADDRESS 26 W CEDAR LN STREET ABDRESS
CITY-87-2IP PALM COAST FL 32164 CITY-5T-ZIF
TITLE L e - - - s Oopeste- = - e = = - L . - ..~ [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ) CITY-ST-2IP
TITLE [ petete THLE (] change  [] Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZIP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i 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 xecute this repa equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all g ’

SIGNATURE: ?A.C%U / =0 4’7) ’O’b D0-43-F0|

/SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEFI DH DIRECTOR "Date Daytime Phone #

CR2E034 (10/02)



