£

| ,"i"’-\~ . . . 21
2001 UNIFORM BUSINESS REPORT (UBR) FILED .
= — Mar 06, 2001 8:00 am
DOCUMENT # (5331289 S t f Stat
1, Entity Name e €Cre al‘y 0 ate
UNEMPLOYMENT SERVICES OF FLORIDA, INC. 02-13-2001 90010 038 ***150.00
Principai Place of Business Mailing Address <
4350 SW 72 AVE PO BOX 550247 FYRWR I T IR
STE 108 . MIAMI FL 332558247
MIAM] FL 33155 us
us -
= o T v RO
Suite, AL #, otc. ' Suito, Apt_#, efc. DO NOT WRITE IN THIS SPAGE
City & State . City & Stala 4, FEI hiumber Applied For
59-2281855 Not Applicable
Zip Country Zip Country 5. Cortfcata of Siatug Oesvod [ g;.g?q ﬁedéiional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
——— e e m e T - = e T X, T = Y —— e
e ALY R 8 T = L u&b_ﬁ-—.—ﬁth.—CAaROLL-
CLARK, MARION 8. Street Agdress (P.C. Box Number is Not Acceptable)
4950 SW 72 AVE
STE 108 '
MIAM! FL 33155 City FL ij oo

', ‘
tatgme e purp:

B. The above named ety submits tHig s of changing its registered office or registered agent, or both, in the Stale of Florida.
ol Gt - kouegss [ Cartou  fRecipey a/Z,é/ol
DATE Y

Wu erantad name of registored sgent end Lile If eppicatis. INOTE: Rlegistared ADent signaties raquited when reinsuaiing)

9. This dsofation s eligibie to saisly 1 angible FILE NOW!H FEE IS $150.00 10. Hloction Gampaign Financing $5.00 way 50

Tax flling requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O  Addedto Fops

(See criteria on back) o . Make Check Payable to Department of Siate ’
1. OFFICERS AND DIRECTORS /. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11_ _
THLE DP #] Delete TLE 134 : £5 € Ochenge  Hhciion | S
s | CLARK, MARON S s [SARRO  a: 3 1O¥ 2

ET X STRI - e 4
STRECTMODRESS | 4950 SW 72 AVE STE 108 A0S (4GSO S T2 o 3
CITY- ST 7P o CITY. 51 210 Mt AM 23 g
TINE [ Delete - e ) Change [ Addition &
HAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-S1- 2P ) , Y -S1-2P

S - . eim g - Opeee fTmE . £ Crange _ O] Additon | ..
HAME ' - HAME o ) o
 STREET ADDRESS | ™~ T T T o e S e S R e ADDRESS | T —_— m— = - B

CY-St-2P CITY-$T-2P
TTE 7 oetere . TILE O Change £ Addition
NAME MAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CAY-S1-72IF
LE [ pelete e O change [T acdition
HAME HAME
STREET ADDRESS - STREET ADDRESS
QTY-ST.21P CITe-ST-ZP
TME [ peiete e Olcharge T Addifion
NAME . : NAME
STREET ADDAESS STREET ADDRESS
CITy-87-71P {ITY-5T-21P

13. | hereby certity that the information suppliegt with this filin
indicated on this report or supplemenial report is true a
of the corporation or the receiver or |
changed, or on an aita with

SIGNATURE

ered.

~

s not qualify lor the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cetily that the information
rate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
cule s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

un S K, CARMoLL |Iz3{°\ @:ﬁ‘)l.z,'?‘l—l?.pu

TURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR

Oate Daylime Phona #

\



