2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 10, 2001 8:00 am

et e 643871 Secretary of State
JOB OPPORTUNITY BUSINESS SPECIALISTS, INC. ) /\> 07-10-2001 90119 014 ***158.75
Principal Place of Business Mailing Address
797 DOUGLAS AVE. 797 DOUGLAS AVE. .
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Address “"“ l "”

Suite, Apt. #, etc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For

59-1947618 Not Appiicable
Zip . Country Zip Country " . $8 75 Additional
. f
S, Certificate of Status Desired IE/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
T m s e T R ——— B e T e e s -
VAGIO’ DENNIS L. Street Address {P.Q. Box Number is Not Acceptahle)
1212 RIDGEWOOD STREET
ORLANDO FL 32803
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 Florida.
SIGMNATURE
Signalure, typed o printed name of ragisiered agent and titls if applicable {NOTE: Registered Agant signature required when renstating) DATE

9. This corporaticn is eligib'a to satisfy its Intangible FILE NOW!N! FEE IS $550.00 ) S

Tax filing requirement and slects to do so. After September 12, 2001 Fee will be $750.00 10. 'II%:E(;?Ezr%ag:r?t;?gult:i::ncmg O fzﬁqohg:zsse

(See criteria on back) l?( Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete THLE [ Change ] Addition
NAME PAGE, CARLA NAME
sTREET ADDRESS | 2419 VIA GENOVA STREET ADDRESS
cmv-st-z¢ | APOPKA FL - CITY-ST-2IP
TITLE STD [J Delate TITLE " [3Change [ Addition
NAME PAGE, WAYNE NAME
STREET ADDRESS | 2419 VIA GENOVA STREET ADDRESS .
CITY-ST-21P APOPKA FL CITY-5T-2IF
TITLE (7 Detete TIME O Change [ Addition

~NAME™ e : ‘ ——— "l NAME e - Hienniteimeesnt Bk e B

STREET ADDRESS ] STREET ADDRESS
CITY-$T-2IP ’ OITY-ST-2IP
TILE [ petete TITLE . [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SeclbW AEREQARREY. frac Foly L $O o 724 5827

SIGNATURE AND TYPED OR GAINTED NAME OF SIGNING OFFICER OR DIRECTOR O_ Dﬁ{e Daytime Phona #
I

AR A

CR2E034 (5/01)
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Division of Corporations - |
‘Uniform Business Report Filings’ . O S o : .
P.O.Box1500 ~ - o T S
“ Tallahassee, FL'32302-1500 L ' . S . "
"To whom it may c_ohéi;ﬁl: 3 - B L
- Eiici_osed plbase find my completed 2001 UBR along with my check in the amount of -
- $150.00, plus the $8.75 fee required for a Certificate of Status, as 1 had not previously
received a 2001 Unifdrm Business Report, therefore was unable to submji it'earlier. -

. Thank you for your considération in this matter.

“Very naly yours. S T

. CafaM Page,CPC T .
* President, - 7 _

Sl e oo - - Lo - R
H . O] .

" CMP/ejim” - .

S
3

' fsdlying the Personnel Needs of Business,‘the Career Needs of Individuals* - .



