2000 UNIFORM BUSINESS REPORT (UBR) FILED
‘DOCUMENT # P99000050473 Apr 18, 2000 8:00 am

1. Entity Name

ABC EMPLOYMENT SERVICES, INC. ecretary of State

04-18-2000 90252 002 ***158.75

Principal Place of Business Maliling Address
HTHAND-CAKE-ANE HHI-KINGITONPIKE-STE 1104
KNOMALEE-TN-37622 - KNOEEE-TN-97922-2000~

I

2. Principat Place of Business 3. Mailing Addre_ss . HII""' "”l"l
15 Wesk End Avenue. 111130 Kinaston Pike.
Suite, Apt. #, elc. Su\ita Apl, #, etod DO NCT WRITE IN THIS SPACE
Suce. L Pms I-187
City & State ity & Stat 4. FEI Number Applied For
KnDX\“\‘Q‘ T,\} DXVL\vu’J —rA} 65’:34’]09.?8’ Not Applicable
Zip ! Countr Zip ’ ountry " . 8.75 Additional
\3’7Q0? p,{ u‘ SY A. 3744 A . LX! ‘- . 5._Certmcate of Stayus DesEed ) l§ee Heqﬁg‘g"ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
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 Fiorida.

-~

SIGNATURE
Signature, typed or printed name of registered agant and ile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FiILE NOW!1!! FEE IS $150.00 ‘ e
At MaY 12000 o wil bo 55000 | "0 SR CHTpn ey 35,00 ey o
{See criterta on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD ] Delete TITLE DiCheirman NChange [ Aadition
e WINEGARDNER, DEAN N Wine jardne-q Dean
STREET a00RESS | 3000 RIVER HAVEN POINT STREET ADDRESS oD~ Ravey Hayen Pom F
orv-st-2p [ KNOXVILLE TN 37922 CITY-$T-2P nille, . TN} 37922
TITLE VSTD ﬂnam TITLE s, ’ ] Change ﬂAddition
NAME SWIDERSKI, JILL NAME &nu, Darren
sTREeT 0DREss | 142 WEST END STREET ALORESS |16 A st End Avenwe.
CIrY-S1-21P KNOXVILLE TN 37922 CITY-$T-2IP mvile - 37442
ut: 1 Detele L i [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP
TITLE O pelete TILE [ Change [ Addition
NAME T NAME
STREETADDRESS . & - . "+ T STREET ADDRESS
CITY-S1-21P [T CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TME [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P “ CITY-ST-2IP

indicated on this report or supplemental report is ttug and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiversy trustee empowkred to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with sp §adress, with &l pther like empowered.,

SIGNATURE:

13. | hereby certify that the information supplied with \E:i”ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Daytime Phona #




