2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S46258

May 13, 2002 8:00 am
Secretary of State

UCLvsro |

13. | hereby certify that the information suppiied with this filing does not gualify for t
indicated on this report or supplemental report is true and accurate/and that my
f trust poered to executd)this repo

of the corporation or the re r
i ith all other lik powerg

changed, or on an attachpfen

SIGNATURE:

lna

¢ exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
jonature shall have the same legal effect as if made under cath; that | am an officer or director
bquired by (;_papter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e i ] ) o B V% oy [
{: ﬁ'runé AND WPEW)}&ED NAME OF SIGNING CFFICER OR

Daytirne Phene #

1. Entity Name In
*osk K <
ABLE BODY TEMPORARY SERVICES, INC. 05-13-2002 90163 042 **150.00
Prlpcipat Place of Business Mailing Address
0750 US HWY 19N P O BOX 463
PALM HARBOR FL 34684 CLEARWATER FL 34618
2. Principal Place of Business 3. Mailing Address ”"“m m Iml m' ”"” ||| m' || "I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3%0343 Mot Applicable
Zi Counts Zi Count iti
» euniry P ounty 5. Cerlificate of Status Desired ~ [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B I e — .| -Name _ e
—_— — — = = e e T e B e NI e At = _* — s
LAMONT' DAV'D Street Address (P.O. Box Number is Nat Acceptable)
30750 US HWY 19N
PALM HARBOR FL 34684
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 printad nama of reqgistared agent and titls if applicable. {NOTE: Ragistared Agent signatura required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution Added to Fess
(See criteria on back) J Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE PD 3 pelete TITLE O Change ] Addition §
NAME MONGELLUZZ, F.M. NAME s
STREET AODRESS | 30750 US HWY 19 N . STREET ADDAESS §
cmy-s1-2P - | PALM HARBOR FL CITY-ST-2IF §
TILE DST ﬂ)eme e Ochange [ Addtion | O
NAME MONGELLUZZ], ANNE NAME
STREET ADDRESS 30750 US HWY 19 N STREET ADDRESS
CITY-5T-2IP PALM HARBOH FL 34884 CITY-S1-2IP
TITLE [ pelete TITLE [ Change ] Addition
= NAME BN P EPL — s TPy S I ey % BEREPS] [P
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TITLE 3 pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-81-2IP
MLE ) [ petete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZIP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP



