2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # JO7436 Apr 26, 2001 8:00 am
T Gty tare ecretary of State
PROFESSIONAL RECRUITMENT SERVICES, INC. Oa6.2001 08 023 **150.00
Principal Place of Business Walling Address
5915 MEMORIAL HWY.. SUITE M 5815 MEMORIAL HWY.. SUITE M
3 GFrITITIY
TAMPA FL 33815 TAMPA FL 33615 b““ 3? i :: J
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59’2659418 Anpiled For
Mot Apglicabie
G z b it
Zip ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORMEROD, ROGER G.
Street Address (P.O. Bax Number is Mot Acceptable
2955 LEISURE COURT praste)
PALM HARBOR FL 34683
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 Florida,
SIGNATURE
Signature, typed or praed name of registersa agent anc wle if apphcakle (NOTE. Registered Ager: sigrature rogu ed whor roorsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILS RO IT FEE R $150.00 . )
10. Ele 2
Tax filing requirement and elects to do so. Afier MAY 1, 2004 Fae will he 8550.00 0 ection Campaign Financing $5.00 may Be
o ) i Trust Funcl Contribution Added to Fees
{See criteria on back) a Wiake Check .’ayaol” to Dapariment of Siate
1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Delete TITLE [] Change [ Addition
NAE ORMEROD, ROGER G. MAvE
STREET ADDRESS | 2055 LEISURE COURT STREET ACDRESS
CITY-S7- 7P PALM HARBOR FL Cily-§°- 4P
e VST ] Delete TITLE (I Ghange [ Adeition
HAME ORMERCD, JACQUELINE J. HAME
STREET ADDRESS | 2055 LEISURE COURT STREET ACDRFSS
CITY-ST-ZIP PALM HARBOR FL CITY-87- 1P
TITLE ] Deiete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREST ADDRESS
CITY-ST-21P CITY-$7-2IP
Tiie (] Deiete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-81-2IP Ciy-sT-2P
TITLE (J Dete TITLE [ Change ] Additior:
HAME MAM=
STREET ADDRESS STREET ASDRESS
CIFy-ST-ZIP CITy -8Y-41p
TITLE 1 peiete TITLE [J Change [ Addition
MAME MARE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3){1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the carporation ar lhe receiver or truslee empower execute this report as reguired by Chapter 607, Florida Statutes; and that my name appoars in Block 11 or Blogk 121f

changed, or on an attachm},my an address, iher ke empowered, V7, ,7,/;? 0/0/
Fan /{‘R\‘ 1 f\‘\ ] 1}) ﬁ“’"
AT

SIGN ey & (I 8r7Emes o FlE Y — PSS eo

é AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe

.
.

Canytimer Prong &

CR2E034 (10/00)



