_ FILED
2003 FOR PROFIT CORPORATION Jun 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # S46258
1. Entity Name 06-18-2003 90020 039 ***550.00
ABLE BODY TEMPORARY SERVICES, INC.
Principal Place of Business Mailing Acdress
30750 US HWY 19 N P O BOX 4699
PALM HARBOR FL 34684 CLEARWATER FL 34618
2. Principal Place of Business 3. Mailing Address
Sute, Apt. #, ete. Sulte, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
59—3%0343 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
LAMONT' DAVID Street Address (P.O. Box Number is Not Acceptable)
30750 US HWY 18 N
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. | am familiar with, and accent
tha obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registeraqg Agent signature required when reinstating) DATE
atir My 1, 2000 Fog il b0 0000 9. Ecton Campin Firarcing _ $5.00 ay 8o
Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
(0. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD ! perete TLE O change 7 Addition
NAME MONGELLUZZ), F.M. NAME
viReeT aopRess | 30750 US HWY 19 N STREET ADDRESS
ory-st-zr - |PALM HARBOR FL CiTY-ST-2IP
TITLE O Gelete TITLE [ Chenge [ Additicn
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) ' T T O betee N R . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TITLE 1 Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE ) Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida S:atutes. | further certity that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

hie] exeime is repog as requited by Chapter 807, Florida Statutes; and that iy name appears in Block 10 or Block 11 i
powere

IRED IV

12. | hereby certify that the information supplied wj
indicated on this report or supplemental re
of the corporation or the receiver or ir
changed, or gn an attachrment with

SIGNATURE:

Uﬁl AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # J

112880

AY

CR2EQ34 (10/02)



