2001 UNIFORM BUSINESS REPORT (uan) FILED

DOCUMENT # K91256 Feb 01, 2001 8:00 am

1. Entity Name Secretary Of State
MANAGEMENT RECRUITERS OF TAMPA-NORTH, INC. 09-01-2001 Q0108 047 ***150.00

Pnnmpal Place of Business _ o Mailing Address L L n e e e i e e

4OIZGUNNHWY 4012 GUNN HwY Devasvua
:Tﬁ'&‘.'?!?‘ ‘f'z;33524 T T TAMPA EL 33624

e -
LR RPN

I

[ -

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete: «. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE u
City & State . . ’ i Gty & Slate P e 4. FEI Number 59-2943673 Applied For
Not Applicable

Zip Country Zip Country 0O $8_75 Additional

. ificat 1 Desi N
5. Cerntificate of Status Desired Fee Raquired

_7. Name antl Address of New Registered Agent .. . = ..

6. Name and Address of Current Registered Agent

- Narme
Eg:g’ GGUAP?J[MHQP;ASG&#EE 1: m Street Address (P.C. Box Number is Not Accepiable)
TAMPA FL 33624

City FL Zip Cede

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

Signatura. typed of printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
i ion is eligi isty i i m
9. P\sﬁprpo;atpn r|:Be:htg|bl::|e tc; se?tlstfyc;ls Isr;tangvble At Fl:.ni‘:l?\gl1 FFEE IS“I$1 50.:!? . 10. Election Campaign Financing $5.00 wMay Be
axt 'n,g r‘ quirement and elects o do 50. er 1 2001 Fes will be $550.0 Trust Fund Contribution. W] Added to Faes
{See criteria on back) O Make Check Payabie to Department of State
11. ) OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TLE D [ Delete TILE [Jchange [ Addition
NAME KING, GARY A. NAME .
STREET ADDRESS | 4012 GUNN HWY #140 STREET ADDRESS .
cry-sT-72 | TAMPA FL CITY-S7-21P
TITLE [ Delete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
STWESET Y T T T T T o 2 O pelate *TITLE . - [Jchangs  [J.Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ Belets TILE [0 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delste TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ Delete L . Ochange T Addition
NAME NAME
STREET AUDRESS STREET ADGRESS
CITY-51-7P /7 CTY-ST-2P

13. | hereby certify that the information Zipglied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplenfenjfi report is tfrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver for fustes empowerad go execute this report as required by Chapter 807, Florida Statutes; and that my name appgars in Blogk 11 or Block 12 if
changed. or on an attachment with/an address, with allfothy e empowered. F }

: * [ X2V 7145

SIGNATURE:11

SIGFTURE AND TYPED OR PHINTED NAME OF yNING OFFICER OR DIRECTOR Date Daytima Phong #

Vi V4 7

0351985

CR2E034 {(10/00)



