- —

FILED
May 18, 2001 8:00 am

b

200): UNIFORM BUSINESS REPORT (UBR) Secretary of State
w -
DOCUMENT # ;0000002608 . o 05-18-2001 91571 006 ***150.00
1. Enfity Name
Key Recruiters, Inc
Principat Place of Business Mailing Address
9076 Midnight Pass Rd 9076 Midnight Pass Rd
Siesta ey, FL Siesta Key, FL ;
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cliy & Stata City & State | 4. FEI Number Applied For
65-0091151% Not Applicable
Zip Country Zip Country 5. Certificate of Staturs Desired ) $5-75  Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

r—— - P

Russeii- Hoffman-
9076 Midnight.Pass.Road . .-
Siesta Key FL 34242

— — —

B N T —

Name —

———

Sree! Address (P.O. Box Number is Nol Acceptable)

City F L ZipCode
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in tha State of Florida.
SIGNATURE :
Signature, typed or pnted name of registered agent and title @ applicable. (NOTE: Registered Apant quired when seinstating) Date
"9. This corporation is efigible to satisfy its Intan- "FILE NOWHI FEE (S $450.00 10, Election Campaign Financing || $5.00
gibie Tax filing requiremant and slacts to do so. After MAY 1, 2008 Fee will be $850.00 Trust Fund Contribution. May Be Added to Foes
(Sea criteria on back) .| .Make Check Payabie to rtment of State
ﬁ‘r OFFICERS AND DARECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me President [ Ioetete  [mme | Jcnange [ _Jaddition (&
NAME Russell Hoffman NAME %
sTREET appress| 3076 Midnight Pass Road STREET ADDRESS . ) -4
emv-st-ze | Siesta Key FLL 34242 ery. sT. 7P §
me [_Joeteta  [-me [ Jcrange | Jaddion |B
NAME NAME
STREET ADDRESS STREET ADCRESS
|erry-sr. 218 CITY. 6T-Z
— [Joetete [rme [_dehange T Jaganion
NAME P .
. | STREETAQDRESY ———— - T ‘e T|STREETADORESS(- - . . - AR e R S
CITY - §T-2p CITY = ST 2iP
Tme [Detete  [mme | lchanga  [__jaddition
NAME NAME
STREET ADDRESS STREET ADORESS
Gy . 5T - 2P ChY-sT-4p
e u Delota e L:' Chanpe l__lMdﬂion
HAME RAME
STREET ADORESS| '| streET AoORESS
CiTY - §T-21P oY - ST-Zim
TLE LJBelda TE L_l Change L__] Addition
NANE NAME
STREET AGDRESS STHEET ADDRESS
CiTY - 5Y. 1P CiTy-57- 2P

{am an officer or director of
name appears in Block 11

13. 1 hareby corlify that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)({0y, Florida Statutes. | further certify that the
information indicated on this repart or supplemental report is Tue and accurate and that my'slgnamre shall hava the aame legal effoct as if mads under cath; that
corporation or.the receiver of trustes empowered 1o execute this repont s required by Cheptar 507, Florida Sialutes; and that my
12 if changed, or on an attachment with an address, with all other tike empowered.

949 726 b«

SIGNATURE:

¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N~ Y
Date Daytime Phone # ’




