2001 UNIFORM BUSINESS REPORT (UBR)

4/19

FILED

DOCUMENT # POOOOOOB?Q%

May 11, 2001 8:00 am
Secretary of State

04-19-2001 90302 023 ***150.00

1. Entity Name
HIGH VELOCITY STAFFING INC. |
L - [

Principal Place of Business Mailing At:jdfess
5265 ALL OAKS CT. 5265 ALL OAKS CT,
JACKSONVILLE FL 32208 JACKSONVILLE FL 32258
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