FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (ugn/ Aélecl%gt’aigzogf%?a(i é‘m

¥1£9600

AV

PE?ﬁgNl;Jm‘ZAENT # J07436 : / 08-15-2003 90081 021 ***550.00
PROFESSIONAL RECRUITMENT SERVICES, INC.
Principal Place of Business Mailing Address -
5815 MEMORIAL HWY.. SUTTE M 5915 MEMORIAL HWY.. SUITE M
TAMPA FL 33615 TAMPA FL 33615
I B AR AR R
Sulte, Apt. # etc. Suite, Apt. #. etc. : [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number 59-2659418 Applied For
! Not Applicable
e Country Zlp Country 5. Certificate of Status Desired O §8‘75 Additional
ee Required
6. Name and Address of Current Reglstered Agent —— - = ~~ - - 7. Name and Address of New Registered Agent ~ "~
Name
ORMEROD, ROGER G. Street Address (PO. Box Number is Not Acceptable}
2955 LEISURE COURT
PALM HARBOR FL 34883
City FL Zip Code

8. The above hamed entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (4/03)

SIGNATURE
Signature, typad or printed name of ragistered agent and titls if applicable. {NOTE: Registered Agent signature required when relnstating) DATE
FILE NOW!!! FEE IS $550.00 . . .
’ 9. Eiection Campaign Financin
After September 10, 2003 Fee will be $750.00 TrustlFundaCopntLrigbulior? O ?\(%31901\’;2;? °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Delete TLE [ Change [ Addition
NAME ORMERQD, ROGER G. NAME
sireer aocaess | 2055 LESURE COURT . STREET ADDRESS
orv-st-ze | PALM HARBOR FL , CITY-ST-2IP
L vsT O Deleie TILE O Change [ Addition
NAME ORMEROD, JACQUELINE J. NAME
strecT Anoress | 2958 LEYSURE COURT STREET ADDRESS
CITY-ST-2PP PALM HARBOR FL CITY-ST-2p
T e e T e O = N e T = - © = -7 [Ocrange” [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE (71 Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST1-2P CITY-ST-7IP
TITLE 07 pelste TNE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST- 2P
TITLE O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP GITY-ST-2P

12. | hereby certify that the information suppliad with this filin é] does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute thisteport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an A . with all other ik d.

SIGNATURE: ___ S UZE(REZIUE ¥ /firlar FIIVIYE{xo
SIGNATUREAND ,P% PRINTED "':T_ME UF 5|GNIET—"FFICEH jﬁ Dlgﬂ( 3 g - - 7 Date Daytima Phone #




