FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 3
8
L ]
DOCUMENT # _ P99000000562 Apr 241.,: ZOOZfSS.?O am :
1. Eniy Name ecretary of State
EMPLOYEE LEASING CONSULTANTS, INC. 04-24-2002 90264 040 ***158.75
Principal Place of Businass Mailing Address
321 7TH AVE N 3N TTH AVEN
TERRA VERDE FL 3315 TERRA VERDE FL 33715
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3558999 V. Mot Applicable
Zip Country Zip Country " ) $8.75 aaditional
R e e | B T e e & e S S HL—_c‘"—'“C?.rtlflcalgngStalgs”Dg’sﬂ""’—""' I!—-*'Eﬂﬂﬁiq'éifeﬂ;‘*—'.‘““' A=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYEHS’ JAMES £ Street Address (P.C. Box Number is Not Acceptable)
321 TTHAVEN
TERRA VERDE FL 33715
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registersd Agent signature raquired when reinstating) DATE
_| _ 8. This corporation is eligible to salisfy its Intangible FILE NOW!l! FEE IS $150.00 1 ' o _
. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Tri;Iz:ndaggfllr?guﬁg:ncmg 0 fi'egqohg?;fe
(See criteria on back) Make Check Payable to Department of State '
11. H QOFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P ' O elete e [JChenge [ Addition | S
e MYERS, JAMES E v g
sTrerT aonRess | 321 7TH AVE N STREET ADDRESS §
CITY-S1-2P TIERRA VERDE FL 33715 CITY-ST-ZIP w
18
TITLE [ Delete TIILE [l change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
| CTY=8T-2P___ b o _— __WCIYST-2P_ | o e e e o e o S
TITLE O nelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receivey or frustee empowered to execiie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an atlg ith an address, with al ather li mpowered.

L. e 4/ 5/ e (759Y8L5 A

SIGNATURE:

o

#GNATURE AND TYFED OR PRINTED NAME OF OFFICER OR DIRECTOR Date ~ == Daytime Fhona #

¥



