2002 UNIFORM B-USIﬁESS REPORT (UBR) |

DOCUMENT #  B98000000137

1. Entity Name

ADVANCED PERSONNEL MANAGEMENT, LTD.

Mailing Address
8080 NORTH CENTRAL EXPRESSWAY, SUITE 1300
DALLAS TX 75206-1838

Principal Place of Business
808G NORTH GENTRAL EXPRESSWAY. SUITE 1300
DALLAS TX 75206-1838

2. Principal Place of Business 3. Mailing Address

——

FILED
20027 HAY -8 AMII: 18

DIViiON OF CORPORATIONS
iALLAHASSEE, FLORIDA

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY(MAY 1, 2002

City & State _ _ . -} .-City & State - - . e e m 4.. FEl Number . © e oo | -{Applied For
75-2744237 Not Applicable
“ip Country Zip Country 5. Certficate of Status Desired ~ [] ~ $8-79 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
CT COHPOHATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
.0. Box el a
1200 SOUTH PINE ISLAND RQAD
PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered

SIGNATURE

agent, or both, in the State of Florida.

DATE

Signature, typed or printed name of registered agent and litie if applicabla.
9. Capital Contributions

as Shown on record. $9900

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINE
NOTE: General Partners MAY NOT be change:

SS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
d on the form; an amendment must be filed to change a general partner.

iz, GENERAL PARTNER INFORMATION | BN ADDRESS CHANGES ONLY
pocuments | FOBO00D01252 STREET ADORESS
NAME APMSGP, INC.
smreet aooness | 8080 NORTH CENTRAL EXPRESSWAY, SUITE 1300 T
CITY-5T-2P DALLAS TX 75206-1838 h
o
CCUMENT # STREET ADORESS
NAME )
" STREET ADRESS - ST T s s T st
CITY-ST-ZP ]
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DACUMENT # h
STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-Z17
CITY-3T-2iF
D
CUMENT # STREET ADDRESS
NAME
STREET ADDRESY CITY-ST-7IP
CITY-ST-21F -
COCUMENT# | STREET ACDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-T-2P -

14.-| hereby certify that the information supplied with this filin
" indicated on this report is true and accur.

ate and that my signature sk
o-EXECUINhIS report as re

have the same legal effect as if mad
the receiver or trustee emgbwered o6

haptar 520, Florida Statutes

g does not qualify {or the exemption stated in Section 119.07

(3)(i), Florida Statutes. | further certify that the information
e under oath; that | am a General Partner of the limited partnership or

Y/3Y/5B.

2% 77 FeY

SIGNATURE:
-

Nauvtirmne Dhase # 174

~aA s AR

nr

CR2E003 (9/01)




