afsl 3
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L]

COMENT v Feb 13, 2002 8:00 am 2
DOCUMENT # S S L
it ’ ecretary of State
HEAD HUNTERS OF NASSAU; INC. 02-13-2002 90201 016 ***150.00 v
Principal Place of Busingss Mailing Address :

1
% PAULA M, CARTER 1296 NASSAUVILLE RD. R - P
1262 NASSAUVILLE RD FERNANDINA BEAGH FL 32304 J
FERNANDINA' BEAGH FL 3203
2. Principal Place of Business 3. Malling Address . - L
s . B _ : .

Suite, Apt. #, etc. L Suite, Apt. #, etc.® .-~ LT DO NOT WRITE IN ;”“S SPACE’

City & State L City & State ——

- T Y ; ——— 4. R

Zi - Count Zi Count tior

P . ouniry P umry 8, Cerlificate of Status Desired - ([J - $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
; Name

CARTEH' PAULA M. ' Street Address {P.Q. Box Number is Not Acceplable)

STATE RD 107

FERNANDINA BEACH FL 32034-9720

i B S

: D Cily EL | ZpCode
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 5;-" :

‘-(.:!-;‘“ " ' ?Isliillﬁat{f‘g"wd,ﬂrbgmted neme of registered agent and litle if applicable. {NOTE: Regislsred Agent signature required when reinstating) DATE ’
I o , T
9. Thig corporation is eligible to salisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may 8o :
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Addad to Foes i
« (See criteria on back) O Make Check Payable to Department of State ' }
TI OFFICERS AND DIRECTORS ' I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 =
TmE VDT [ pelete TITLE [JChange [ Addition _E;:
NAME CARTER, PAULA M. NAME &
stRecTADoRESS | 1206 NASSAUVILLE RD STREET ADDRESS §
CITY-ST-2IP FERNANDINA BEACH FL CITY-$T-21P w
— o
TITLE P - [ Celete TITLE O change [ Addition | ¢
NAME GEORGE, KIMBERLY JOAN NAME
streeT ADRESS | 1296 NASSAUVILLE, ROAD STREET ADDRESS
omv-sr-2¢ | FERNANDINA BEACH FL crv-si 29
me - |— - O] Dedere TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2IP : ) CITY-ST-ZIP
TIHLE [ Detete TME [ Change [ Addition
NAME PR - NAME
STREET ADDRESS R STREET ADDRESS
CITY-$7-2P ' CIY-ST-2P
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-S1-2IP
THLE [ Dalete TITLE [] Change  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statwtes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepyith an address, with all other like,empoweared.
o 1y 2 . -
SIGNATURE: D 17/ 52 (2rd)360 1452
OR DIRECTOR 7 / Date v 7 Caytime Phona




