2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # H28268 Apr 26, 2001 8:00 am
e ecretary of State
CRITERION EXECUTIVE SEARCH, INC.
04-26-2001 90308 017 ***150.00
Frincipal Place of Business Walling Address
5420 BAY CENTER DR.. SUITE 101 5420 BAY CENTER DR.. SUITE 101
TAMPA FL 33609 TAMPA FL 33609
Suite, Apt. #, ete. Suite, Apt. #, etc, DO NQT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  RG-2460255 Appled For
Net Applicable
zZ Countr Zi Count iti
® Lty 1 untry 5. Certificate of S1atug Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
JAMES, RICHARD
j P 1 i tak
5420 BAY CENTER DH, SUITE 101 Sireet Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33609
City 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 Floride.
SIGNATURE
Signature, ‘yped or printed name of regisieres agent and the if app cabis. (MOTE" Regis'erad Agent s gnature required whon einstating) DATE
i ion is eligi isfy i i FILE MOWH Fiiz 50.01 - )
9. Tnis corporation is eligible to satisfy its Intangible _ FHLE MOWIHT FE ES_ $150.00 X 10, Election Campaign Financing $5.00 1ay 5o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 - . )
g re : ' e 2 Trust Fund Contribution. Added to Feas
{See criteria on back) (] Miake Check Payable io Department of Siate
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FD 1 Delete TITLE T Crange [ Adtien
NAME JAMES, RICHARD RAME
street annetss | 5420 BAY CENTER DR. 101 STREET ADIAESS
CITY-5T1- 2P TAMPA FL DITY-§7-7P
TITLE T Delete TiTLE [JCharge [ Addion
NAME MAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TILE O Delets TITLE [ Change  [C] Acditio
MARIE NAME
STREEY ADDRESS STREET ADDRESS
CITY-3T-71P CITY-5T-72iP
TITLE 7 Delete TITLE [JCrange  [C] Acditior
NAME NARE
STREET ADORESS STREET ADDRESS
Cy-$1-2:p CITY-ST- 2P
TITLE 1 peleie LS ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
i
TITLE 71 Delete TITLE [ Change [ Additon
NAME NARIE
STREET ADDRESS STREET ADDRESS
CITY-ST-719 I -ST-2IP

13. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Flonda Statutes. | further carlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under catlh; that | am an officer or diractor
of the corporation of, 2B Ve Or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an &ttachmeght with an address, with all other ke empowered. )
\ u-—m/? z)\ ?fuﬁmfﬂ n Jhme A2 [o Xf3- Q¥ eer)
r

SIGNATURE AND TYPED 0F‘<ﬁlNTE5NAME OF SIGNING OFFICER OR DIRECTOR

Jate Daytime Prone #

AIHI P

CR2E034 (10/00)



