2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000014365 FILED
1. Entity Name’_ L. May 04, 2000 8:00 am
PACESETTER PERSONNEL SERVICE, INC. Secretary of State
05-04-2000 90187 016 ***150.00
Principal Place of Business Mailing Address
101 EAST KENNEDY BLVD. 101 EAST KENNEDY BLVD.
SUITE 2800 SUITE 2800
TAMPA FL 33602 TAMPA FL, 33602-5150
F > N A AT
Suitg, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
75—2449814 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired il ?g.ggq:i\gdétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
CORPORATION }NFORM‘“‘ON SERVICES INC. Street Address (P.O. Box Number is Not .t;f{;,ce;s;-atble)
1201 HAYS ST
TALLAHASSEE FL 32301
Ci e Zip Cod
ity . FL ip 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 nama of registered agent and tle f applicable {NOTE: Registera¢ Agent signature requirad when rainstating) DATE
B i s ot " | ator MaY 12000 Foo wilnasaoog | 1> EocionCanesninacing - $5.00 vy e
= ’ * Trust Fund Contribution. O Added to Fees
{See criteria on back) g take Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST OJ Delete TITEE O Chenge (] Additicn
NAME JOEKEL, KEN NAME PR
streeT ApDRESS | 2611 4TH AVE. EAST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 CiTY-ST-7IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-2IP
TLE [ pelete TITLE [ Change T Addition
NAME - - " NAME . P
STREET ADDRESS STREET ADDRESS §
CITY-5T-2IP CITY-ST-2IP
TTLE 1 Delste TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ¥
TIMLE 3 Delets TME * Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME WAME
STREET AGDRESS STREET ACDRESS
CITY-8T-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 1 1 or Block 12 if
changed, or on an attaghment with ary address, with all othdf like empowered.

SIGNATURE:

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date’ Daytme Phona #

=N\={Ken|Joekel, President \ijlg.(?l( 713/529-0202

CR2E034 {9/39)



