FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
' DOCUMENT # G86574
1. Entity Name 05-05-2003 90103 046 ***150.00
PERSONNEL SERVICES OF FCRT MYERS, INC.
Principa! Place 6f Business Mailing Address
2015 W. FIRST STREET 2015 W. FIRST STREET
STE. D STE. D
FT. MYERS FL 33301-3112 FT. MYERS Fl 33901-3112
2. Principal Place of Business 3. Mailing Address N
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE ¥ MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2367180 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gga Eesq lﬁ?éi(;honal
-6. Name and Address of Current Reglstered Agent. . 7. Name and Address of New Registered Agent

Name

ROBERTS, TODD H.
2015 W. FIRST STREET

Street Address (P.O. Box Number is Not Acceptable)

STE. D

FT. MYERS FL 33901 City FL Zip Code

8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE _
- Signature, typed or printed nama of rggislered agent and title it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
Rl B
. FILE NOW!!t FEE IS $150.00 )
; : 9. Election Ci Financi
o Wy 1,200 Fa vl e $550.0 Coct Canee s ) $5.00 uay e
Make Check Payable to Florida Department of State ‘
10, WA ’ OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
mME PD " [ Delete ML [ Change [ Addition
NAME ROBERTS, TODD H. NAME
streeT anoress | 202 PINEBROOK DRIVE STREET ADDRESS
orv-st-ze | FT. MYERS FL 33907 CITY-ST-2IP
TMLE T . [ Delete THLE [ change [ Addition
NAME GAVITT, LAUREN NAME
stReet aooress | 114 SW 20TH STREET STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33991 OITY-S§T-2p
meT T R - . ~ [ pelete TNLE - [ change [ Additian
NAME NEWLAND JOHN NAME
streeT ADORESS | 1906 NE 17TH PLACE STREET ADDRESS
CHTY-ST-2ZIP CAPE CORAL FL GITY-ST- 2P
TIME 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE 5 Delete TILE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
ILE ' O peete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with thlsf i
indicated on this report or supplemental
of the corporation or the receiver or try

does ot quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i oth like empowerad.

SIGNATURE: < REQUIRS. teafoz  (239)334-4112

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

AV  ZSPELS0

CR2E034 (10/02)



