FILE NOW: FILING FEE IS $61.25

MCR2FENTT 1100

<
NONPROFIT FLORIDA DEPARTMENT OF STATE g
CORPORATION Katherine Harria ST £
ANNUAL REPORT Secratary of State t,, E i ‘ S
1999 DIVISION OF CORPORATIONS ; S
» Corporation Name ’
Ut STATE
JOB SEARCH, INC. SECKL 1KLY
' TALLAHASSEE. 'FLORIGA

Principal Place of Business Mailing Address

1018 THOMASVILLE ROAD 1018 THOMASVILLE ROAD

TALLAHASSEE FL 32300 TALLAHASSEE FL 32;!)3 l ’ I

2. Principal Place of Business Za. Mailing Addrass 3. Date Incorporated or Qualifad

1] 6] P-o 8o TO\S 04/28/1998
Suite, Apt. #, atc. Suite, Apt. #, elc. 4. FEl Number Applied For
22] 27] TPl LA SEEE 59—~ 343303 Not Applicable
City & State City & State . $8.75 additional
5 ) . .
23 ?31 .FL& EZl O‘Pf Certifcate of Status Desired M’ Fee Required
Zip Country Zip Country 6. Electon Campaign Financing $5.00 ma
. y Be
24] [25 2] B2B VA [0 WWBA Trust Fund Contribution O Added to Fees
9. Mame snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
URASSA: ERNEST 82| Street Address {(P.O. Box Number is Not Acceptable)
327 MILESTONE DRIVE
TALLAHASSEE FL 32312 83
B4| Caty - FL 85| Zip Code

7. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section §17.0503, Florida Statutes.

SIGNATURE _

Signatum, typad o ponled nama of reJi81ered agent and Lt if Appiicabla (NOTE Reégislered Agen| signatuth mquirdd when renstalingt DATE

12. OFFICERS AND DIREGCTORS 13 ADDITIONS CHANGES TO OFFICERS AND BIRECTORS IN 12

TILE PVST O DELETE TITME GoMAMRY  ALIRMAN :D [ Charge g;-e\ddmon

NAME URASSA, ERNEST ) |rare AHN  PANNE —~

sTreeTaporess| 327 MILESTONE ORIVE asTReETaDpRess | AL W Me N EDE 5

orv-stze | TALLAHASSEE FL 32312 | cavsrze  [TiRLLAHMEEER T 32.30)

TINLE [ DELETE 21TLE GobtldD mMamteER [JChange (s Addition

WALE 22 NAME AENESE GYRE =T P

coreMaN Zh

BTREET ADORESS 23STREETADDRESS | o8 O

CITY-ST- 2P 2 4CITY-ST.2PP TRALULANASSEE FL 32310 /

ME [T oeLETE 11TmE BEARD MEMBER CicChange K Addilion

NAME 32 NAME FAM LA LIAWT BOLARNE

STREET ADDRESS DISREETAORESS | T 2T PETBLEK  PLANTATON £4

cry-st-20 servstze | TAULAMASSEE VW, 32311

e (1 DELETE GUTILE [OChange ] Addition

RAE 4 2NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-S1- 2% 44 CITY-§T-21

me [J DELETE 51TALE [cChange [ Addition

NAME 52 NAME

STREETADORESS 53 STREET ADORESS é{

CITY-ST- 2P SACTY-ST.2 02.-95-49 4001 L © VA 6 ‘0. 00

TME (J DELETE §1TTLE " [} Change ddition

NAME 62NAME A C‘C

TREET ADORESS 6.3 STREET ADDRESS N ar

CIY-ST-2P &4 0TY-ST-2P '9‘

T4. ) hereby certily that the information suppiied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report s 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 he raceiver or tr rnpowared to execute this repor as fequired by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, 2clingsy aitaghm: it ", all other like empowered.

SIGNATURE: L BRNEST URASSA Ol - o4—9q Qsp— 2221175

A :
HE AND TYPED OR PRINTED NAME OF i'GNING DFFICEH OR DIRECTOR Date Daytirneé Phone #



