FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

H28268

CRITERION EXECUTIVE SEARCH, INC.

i

ecretary of State

04-23-2003 90058 041 ***150.00

Principal Place of Busingss
5420 BAY GENTER DR.. SUITE 101
TAMPA FL 33608

Mailing Address
5420 BAY CENTER DR.. SUITE 101
TAMPA Fi. 33809

44VUUYUY

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE \F MAKING CHANGES

City & State City & State 4. FEI Number 59'24602 5 Applied For
5 Not Applicable
i Zi Count i
“ip Country P ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent -~ . - . _ | _ _ . _ ____ 7. Name and Address of New Registered Agent -
Name

JAMES, RICHARD
5420 BAY CENTER DR., SUITE 101

Street Address {P.0. Box Number is Not Accepiable)

TAMPA FL 33609

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

‘Signature, typed of printed name of registarad agent and title if applicable.

{MOTE: Registarad Agent signature required whan reinslating) DATE

. FILE NOW!! EEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TTLE [ change {7 Addition
NAME JAMES, RICHARD HAMIE

streeT apcress | 5420 BAY CENTER DR. 101 STREET ADDRESS

CITY-ST-21P TAMPA FL CITy-sT-2IP

TIME [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-31-21P

e - - = T petete” - SrTmeT T opR T T ot = == (Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S5T-ZP CITY-§7-21P

TIMLE [ pelete ITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-§T-2IP

TITLE [ nelete TILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE O palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

12. | hereby certify thaﬂghe information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or g ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the #&Ceiver otrustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attackhment wiH an address, with all cther like empowered.
- — . . . S -~
U el a&é’%ﬂﬂ, 5//4/03 813366~ Y003
L4

SIGNATURE AND TYPED OR PRINTED NAME OFGIGNING OFFICER OR DIREGTOR Cate Daytims Phone #

SIGNATURE:

LLTITIN

nv

CR2E034 (10/02)



