FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBJ
DOCUMENT # 881 71 7 Secretary Of State
05-02-2003 90279 001 ***308.75

1. Entity Name

TECTRUST REALTY STAFFING OF FLORIDA, INCORPORATE
D

Principal Place of Business Mailing Address
8707 ERIE CT 434 FOURTH STREET. NORTH
PARRISH FL 3419 ST. PETERSBURG FL 33701
2. Principal Place of Business 3. Mailing Address
Sulle, ApL. #, etc. Suite, Apl. # ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0284309 Not Applicable

Zi i t
® Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
B o) s . . .. _.——__.Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Fleg istared Agent
Name
BERLANTI, LOUIS F. Street Address (P.O. Bax Number is Not Acceptable)
434 FOURTH ST N
ST PETERSBURG FL 33701

City FL Zip Code

8. The above named entity submits this statement for lhe purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_—
Signatura, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWUI FEE IS $150.00 . ] . .
9. Election Campaign Financin
After May 1"‘20 03 Fes will be $550.00 Trust Fund Copntr?bution. s 0 fc%tgﬂohlfliif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE D : [ Delete TITLE [ change [ Addition
HAME BERLANTI, LOUIS F. NAME
stheev aooress | 434 FOURTH ST N : STREET ADDRESS
orv-s-z¢ | ST PETERSBURG FL 33701 GIrY-51-2p
TITLE v [ pelete THLE [ change ] Addition
HAME BERLANTI, CAROLYN NAME
STREET ADDRESS | 434 FOURTH STREET N STREET ADDRESS
or-s-2¢__|ST. PETERSBURG FL 33701 CITY-5T-2P
me . T T “"“"'Dbéh‘fg - TTITLE T T T e e e T e T - T T Chiange "7 Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-g7-Z7IP
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dejete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY - ST-2IP

12. | hereby certify that the information supplied with ﬂ'\lS filir g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report.is Jse-gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ep cjto execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addgé other like empowared.

REQUIRED 4-25-03 727 823-2134

‘SIGNATURE: ___ SIGP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone # .

AV L0810

CR2E034 (10/02)



