2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V(02732 sEcRe L ILED .
1. Entity Name TAL ETARY OF STATE .
PROFESSIONAL STAFFING - AB.T.S,, INC. LARASSEE, FLoRipa
01 SEP 2 .
Principal Place of Business Mailing Address l‘ PH 2' 27
30750 US HWY 19 N P.O. BOX 4698
PALM HARBOR FL 34684 CLEARWATER FL 33758
Us
E— N 1A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58309781 _
] Not Applicable
e Country Zp Gountry 5. Cerificate of Status Desied [ ?gezg‘ Additonal
6. Name and Add of Current Regi: d Agent 7. Name and Address of New Registered Agent-
Name
25785:32’,:\:31-; SNERVICES INC Street Address (P.0. Box Number is Not Acceptable}
PALM HARBOR FL 34634
City FL I 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 printed name of registered agent and title if applicable. (NOTE: Registered Agert signature requirad when rainstating) DATE
9. Ihis ‘c.orporalic_)n is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 way 8o
ax filing requirement and elects to ¢o so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0o Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TLE [J Change  [J Addition
NAME MONGELLUZZI, FRANK NAME D009 s 1 =S9=20—a
stheeT aooress | 30750 US HWY 19 NORTH STREET ADDRESS -18/701/01 01049201k
orv-st-z¢ | PALM HARBOR FL 34884 CTY-87-2P #0700, 75 #0070
TITLE SOT [T Delets e [3 Change [ Addition
NAME MONGELLUZZI, ANNE NAME
sTREET ADDRESS | 30750 US HWY 19 NORTH STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34584 CITY-ST-2IP
TITLE O3 etete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TILE O ovelete TIMLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2P
rmJE [ Delete TILE [ Change  [] Addition
NAVIE NAME
ST[’_ET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s P
CITY-ST-21P / CY-ST-2IP

ppiied with this filing dogs not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nial report is trye andAgtjrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empo gute thi repqet as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, wj ke empdowered.

SIGNATURE: ___ S/ 3/ f R 2 B/IQUIRED 9/}//”5{1 272722/ 1L1

SIGNAFURE AND TYPED OR PRINTE. = GEBICNING OFFICER OR BIRECTOR . oo  — ——ye—m—,m r—/—m—m ™/  —m————— - —+

of the corporation or the
changed, or on an attachmen:

CR2E034 (5/01)

lv 6281210




