2001 UB!IIFORM' BUSINESS REPORT (UBR) FILED

i

DOCUMENIT # L.38307 Feb 16, 2001 8:00 am

1. Entity Name ] Secreta f
MANAGEMENT) RECRUITERS OF SEMINOLE, INC. ry of State

02-16-2001 90022 032 ***150.00

Principal Place of Business Maliling Address

4020 PARK STREET 4020 PARK STREET

SUITE 209 SUITE 203

ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709

P v RSN R ER AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2977684 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired (| ?ese'gg lﬁ:l:;tional

5. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent

Name

l
HAND, REBECCA J.
4020 PARK STREET, NORTH
SUITE 203 |
ST. PETERSBURG FL 33709

Sireet Address (P.O. Box Number is Not Acceptable)

City FL Zlp Code

8. The above named e'ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typad or printed name of registered agent and title # applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
1
|
9, ¥hlsfﬁprporatulm is Ie:higlbls 1<I) sz:llstfycljts Intangible A Flhiy?‘l:g! FFEE IS;HSJ 50.0[::) . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o da so. fler » 2001 Fee will be $550.0 Trust Fund Contribution, [} Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State ‘
1t. | QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP | (1 Delete TITLE HThange [ Acdition
NAME . | NAME ———

HAND, REBECCA J LS SEMINOLE T[RAL
STREET ADDRESS | 13276 88TH PLACE, NORTH stheet apoRess | fif
CIFY-ST- 2P SEMINOLE FL oITY-ST-2P SEMINBAE. FL.. 83776
TWILE DVS | 7 Delete TITLE [ nange [ Addition
N HAND, DONALD S. e L2 TRA
sTReET A0DRESS | 13276 88TH PLACE, NORTH stneer aooress | 44 BlxS SEMA - I
CITY-ST-2IP SEMINOLE FL CITY-ST-2P SEM llb’—E-, == 33 776
me | T O] - i C Ooelee  fme™ 77 -7 [AThange~  [J-adcition |~
U
NAME HAND, DONALD S. NAME LS SEM WOLE. 1 RA.
STREETADDRESS | 13276 88TH PLACE, NORTH stheeT aoomess | 4 . -
CITY-5T-2IP SEMINOLE FL CITY-§T-2P CruNShe ) L 33776
TITLE 1 Delete TITLE ! O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
“TITLE [ Delete TITLE [ change [ Additicn

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TITE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby centify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and thal 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on anlattachment with an address, with all other like empowered.
SIGNATURE afarls; 92y 348/

NAME OF SIGNING OFFICER OR OIRECT! Dais Daytime Phone #

CR2E034 (10/00)



