2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S46258

1. Entity Name

ABLE BODY TEMPORARY SERVICES, INC.

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90002 036 ***150.00

Mailing Address
P O BOX 4699

Principal Piace of Business

 US HWY 19 N
~ HARBOR FL 34684
us

CLEARWATER FL 33758-4639

2, Principal Place of Business 3. Mailing Address

(LT

T

Suite, Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPAGE

" Ciy & State City & State 2. FE Number Applied For
T - 59-3060343 Not Applicable
Zip Country Zip . Country $3_75 Additional

5. Certificale of Status Desired

U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

D & B CORPORATE SERVIES, INC.
30750 US HWY 19 N

PALM HARBOR FL 34684

VA

FA

Nameb Pfl) L\%

Chmand

Stre:

Address (P.O. Box Number is Not Acoeptabie)
ogas (e 148

C”’ip

FL

home  daehsn

8. The above name? e

SIGNATURE

mits fhis styement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

EX AL

S/~

Signature, lypﬁé or prited name of registerac agent and litle if applicabla.

(NOTE: Registered Agent s:Gnatura required when reinstating)

DATE

9. This corparation is eligible 1o satisty its Intangible
Tax fifing requirement and &lects to do so. -
(See criteria on back} O

. FILE NOW!!t FEE IS $150.00
- “After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing _ _- .
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS r1 2, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TTLE PD O Delete TITLE O3 Change (1) Acdition | &
NAME MONGELLUZZI, F.M. NAME 3
STREET ADDRESS | 30750 US HWY 19 N STAEET ADDRESS §
CITY-8T-ZP PALM HARBOR FL CITY-8T-2IP o
TITLE [ Delete TITLE D =TT , {7 Change %iu’un g
NAME NAME Awse Hoog <Mzt

STREET ADDRESS STREETADDRESS | 3p—7 g0 Led (&7 L

CiTY-ST-21P GITY-ST-2ZIP DA plAabar. 3%1'(’84

TMLE O Delete TITLE ClcChange [ Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE C e [ Detete TR | e e~ [ Change.___ [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CIFY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ALDRESS

LITY-ST-2IP CITY-ST-2IP

TALE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

13. | hereby certify that the informaticn s
incticated art this raport or sugglern
of the corporation or the receiver
changed, or on an attachment wj

degiress, with all other like empowered.

W

SIGNATURE:

plied with this filing does nct qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signaturs shail have the same legal sffect as if made under oath; that | am an officer or director
trustee empowerad t exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LA G ELE TR TR
G R

S =/ 00

sﬁnﬁdﬁj’m

P TYPED o#mm@us OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #

LY



