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2001 UNIFORM BUSINESS REPORT (UBR)

- FILED -
PSHSNEMENT # S46258 SECRETARY OF STATE -

ABLE BODY TEMPORARY SERVICES, INC. TALLAHASSEE, FLORIDA

01 SEP 24 PH |: 03

Principal Place of Business Mailing Address
30750 US HWY 19N P O BOX 4699
PALM HARBOR FL 34684 CLEARWATER FL 34618
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
53-3060343 / Not Applicable
zp Country Zip Country 5. Certificate of Status Desired Ij $8.75 Additicnal
Fee Required
5. Name and Add; oi Current Regi d Agent 7. Name and Address of New Reglstered Agent
Name
LAM D
ONT’ DAV Street Address (P.O. Box Number is Not Acceptable)
30750 US HWY 18 N
PALM HARBOR FL 34684
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o oth, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Regisiered Agent signatura required when reinstating) DATE
9, This Fgrporatign is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $5_50,00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $§750.00 Trust Fund Contribution. [m] Added to Foos
(See criteria cn back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE PD O Delete TITLE [J Change  [J Addition
NAME MONGELLUZZ, F.M. NAME Taogs 192 T—8
staeeT aoress | 30750 US HWY 19 N STREET ADDRESS ~10/01/01--011 10~-001
orv-st-zr | PALM HARBOR FL CITY-ST-2P A¥EH oD, Th #EE¥TS0. TS
TITLE DST O Delete TITLE O change [ Addition
NAME MONGELLUZZ), ANNE NAME
sTReeT ADDRESS | 30750 US HWY 19 N STREET ADDRESS
cmv-si-ze | PALM HARBOR FL 34684 CIrY-ST-2P
TME O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S7-2IP
TILE 3 Belets TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2IP
me [ Delete 1I1LE [ change [ Addition
NAYE” NAME
STRFET ADDRESS STREET ADDRESS
oiTy-31-2p CITY-51-2P
TMLE [ Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' SP
CITY-ST-2P / ﬂ CITY-ST-2P

13. | hereby certify that the information
indicated on this report or supple
of the corporation or the regeier fr trustee empowgre
changed, or on an attachment\fth an address, wj

pplied with this filing/dogs, not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information

i upate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er ke empowered,

SIGNATURE: ~

SIGNATURE AND TYPED ORLPI

ZAUIRED shifot 27790111 ]

EDRIAME OF SIGNING OFFICER OR DIRECTOR By P TE—

IV 981210

?
i

CR2E034 (5/01)




