2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCYUMENT # S22068 .
o e, Mar 03, 2000 8:00 am
WORKERS TEMPORARY STAFFING, INC. Secretary of State
03-03-2000 90169 001 ***150.00
— 03-03-2000 90169 Q02 *****g 75
Principal Place of Business Mailing Address
1485 § SEMORAN BLYD PO. BOX 4910
BUILDING © - STE #1441 WINTER PARK FL 327334%0
WINTER PARK FL 32793 Us
Us
Suile, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 034 Applied Far
59&304 6 Not Applicable
- " - C —
Zip Country Zip ountry 5. Certificate of Status Desired X $8.75 Additional
P . R . R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEVIN P. MARKEY Street Address (P.O. Box Number is Not Acceptable)
15 E. MERRITT ISLAND
CAUSEWAY, SUITE 307
MERRITT ISLAND FL 32952 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title If applicable {NOTE: Registarad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ I
A 10. Election C aign Fi n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 o) BeEn e o $5.00 May Be
= und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [] Change  [J Addition
NAME LANG, MARK RAME
smiet anoness | 4600 LAKE CALABAY DR STREET ADDRESS
CITY-ST-2IF ORLANDO FL , CITY-5T-21P
TITLE ST ﬂDglele TITLE [1Change [ Addition
NAME KOMLENIC, GEORGE M. NAME
steeeT acress | 140 DOUBLE EAGLE DR STREET ADDRESS
_orv-st-ze | DAYTONA BCH FL - CITY-5T-21P i
TITLE O petete TITLE {3 Change [} Acdition
NAME NAME
| STREET ADGRESS STREET ADDRESS
" Cmy-sT-2F CITY-ST-21P
TITLE ' O Defete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T- 2P Oy -ST-7IP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hereby certify that the information suppfied with this filin doe qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agp#fay¥’ 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 (Dcle this report as required by Chapter 807, Florida Statutes; and that my narme appears in Black 11 ar Block 12 i
changed, or on an attachment with an addr, {h glOther e empowered.
S 7~ ﬁr.lﬁﬁjfﬁ;q'(l‘l\x
SIGNATURE: LA Mark AdiLang, Sr. A/ 100 407-673-1400
[ Date Daytime Phone #

SIGNATURE AWE&NAME OF SIGHING OFFICER QR DIRECTOR 4
e '
[

CR2E034 (9/99)



