FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 03, 2003 8:00 am

indicated on this report or supplemental report is tr g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corparation or the receiver or trustee empo -ﬁ' execute this repert as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an atlaWre gther like empowered.
SIGNATURE: /A0 2E0RE REQUIRED | 62\00)ez  Uay-ui oo

SIGNATURE Mpen or P“'"TEMC’F SIGNING GFFICER OR DIRECTOR Dete Caytima Phone &

%

DOCUMENT #  S22068 Secretary of State
1. Entity Name 03-03-2003 90496 039 ***150.00
WORKERS TEMPORARY STAFFING, INC.
Principal Place of Business Mailing Address
37 SKYLINE DRIVE P.O. BOX 954179
1m1g LAKE MARY FL 32795-4179
LAKE MARY FL 32746 us
us
2. Principal Place of Business 3. Mailing Address
20 Willicken Pack RiaDr. Same o aoove
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂﬁECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Ou\&Q Mo-fﬂ ) FL . 58-3040346 Not Applicabile
Country Zip Country " . $8.75 additional
4-5}_] Llcg S 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - e . Name . e e d
KEVIN P. MARKEY Street Address (P.O. Box Number is Not Acceptable)
15 E. MERRITT ISLAND
CAUSEWAY, SUITE 307
MERRITT ISLAND FL 32952 . FL |70
8. The above named entity submits this statementi for the purpese of changing its regisiered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed cr printed name of registered agent and title if applicabie. {NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) . ) .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
t: p O Detete e P w Wenange O addton |
: LANG, MARK e Lo, [ e S
sameer aooress | 37 SKYLINE DRIVE SUITE 1110 STREET ADORESS 0\30 WilWiston Park Poink Deive 3
_5T- -§T- &
CITY-ST-2iP LAKE MARY FL 32746 CIFY-ST-ZP Lo oke Moy S F L. 2574 i
TITLE i O pelete TITLE O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-ZIP
_TmE_._ [.Deicte TmE — ; [ Change ] Addition.}
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-S1-ZIP
TITLE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-3T-ZIP
TILE [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-8T-2IP
TMLE [ pelete TITLE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ) CITY-S8T-2IP
12, | hereby certify that the information supplied with lh g Aoes not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information



