2000 UNIFORM BUSINESS REPORT (UBR}) FILED

CR2E034 (5/99)

DOCUMENT # L01447 .
v May 03, 2000 8:00 am
CONSOLIDATED EMPLOYEE LEASING SERVICE, INC. Secretary of State
05-03-2000 90118 031 ***150.00
Principal Place of Business Mailing Address
% CINDY M. BIRKHOLD % CINDY M. BIRKHOLD
1693 MAIN STREET 1633 MAIN STREET
SARASOTA FL 34238 SARASOTA FI. 34236-5810
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEINumber — pE_(y Applied For
14 1010 Not Applicable
Zp Couniry 2 Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent o == - — 7, Name'and Address of New Reglstered'Agent™ -~ -~
Name
BIRKHOLD, CINDY M. -
Street Address (P.O. Box Number is Not Acceptable)
1693 MAIN STREET
SARASOTA FL FL 34236
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabla. (NOTE. Registered Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intanginle | FILE NOW!!! FEE IS $150.00 10. Elocti N )
: I . El F
Tax filing requirement and elects 1o da so. ' After MAY 1, 2000 Fee will be $550.00 -n.j;::Fggn%ag;?;?;uﬁ::ncmg O f‘i}gﬁohﬂgfe
{See criteria en back) | Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS N 11
Tt D 7 Celete TLE [ Chenge [ Addition
NAME BIRKHOLD, GEORGE C.L. NAME
staeeT aooress | 1693 MAIN ST. STREET ADDRESS
CITy-ST-2F SARASOTA FL CITY-ST-2IP
TITLE D [ Dejete TILE [ Change [ Addition
NAME BIRKHOLD, CINDY M. NAME
streer anoRess | 1693 MAIN ST. STREET ADDRESS
CITY-51-21P SARASOTA FL CITY-5T-Z1P
TILE O Delete mE o ’ T TTTTT T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-27iP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GiTY-§7-2IP
TITLE [ belate TILE [J Change  [[] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TiTLE O Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal elfact as if made under oath; that | am an officer or director
of the corporation or the recejuer or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in &lock 11 or Block 12 if

changed, or on an attachmgfitiwith an agtiress, witalt other like empowerad.
—
H-25-00

Date . Daytime Phone #

SIGNATURE:




