FILED

Apr 30,2008 8:00 am
2008 FOR ,.',','}SKI_TR%%%'E%RATION ecretary of State

04-30-2008 90186 031 ***150.00
DOCUMENT # P00000003105
1. Entity Name
BUSINESS RESOURCES OF AMERICA, INC,
Principal Place of Business Mailing Address . — . |
3955 RIVERSIDE AVENUE 3955 RIVERSIDE AVENUE . B 00 3 3 5 9 4
SUITE 301 SUITE 301 .
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
e N e AR
Suita, Apt. #, etc. Sulte, Apt. 4. elc. 03162008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3617908 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O- $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ "~ — " -
Name
LEAGUE & JESPERSON, P.A.
3955 RIVERSIDE AVENUE Street Address {P.O. Box Number is Not Acceptable)
SUITE 100

JACKSONVILLE, FL. 32205

City FL l Zip Code

8. The above named entity submits this statement or the purpase of changing iis registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent

SIGNATURE i
Signature, lyped or prinied name of registerad agent and tlg If applicable (NOTE: Registered Agen: signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Elaction Campaign Financing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1L P [ petete TIILE [ Change [ Addition
HAME LEAGUE, ROBERT M NAME
STREET ADDRESS | 14536 PLUMOSA DRIVE STREET ADDRESS
CIry-s1-2IP JACKSONVILLE, FL 32250 CITY-§7-2IP
IHLE ST O Detete TILE [ Change [ Addition
NAME LEAGUE, ROSLYNN P NAME
STREET ADGRESS | 14536 PLUMOSA DRIVE STREET ADDRESS
Ciry-S1-21p JACKSONVILLE, FL 32250 CITY-$T-2IP
ThLE D [ Deteie TILE [ cChange [ Addition
NAME LEAGUE, ROBERT M-JR NAME " I ——— ———
STREET ADDRESS | 1319 MENNA STREET STREET ADDRESS
Ciy-g1-21P JACKSONVILLE, FL 32205 CITY-ST-2IP
TILE O efete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cly-s1-2IP CITy-§1- 4P
TILE O celete TILE [ change ] Addilion
NAME NAME
SIREEI ADDRESS STREET ADDRESS
cIry-51-21P LTy -ST-2IP
HILE (7 Deiete TITLE O Crange [ Addition
NAME NAME
STREET ADBHESS STREET ABORESS
CIFY-5T-21P CITY-ST-21P

12. | hereby cerlity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by r 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment pwth an address, with all other like empoweragl. oS \{Y\ \’\
SIGNATURE: ,ﬁﬂjc/mw 1A gL~ S-0¥ jﬂzfﬁ 4“7}éé
ytme ]

ISIGNATURE AND WPEDﬁ PRINTED NAME OF BIGNING DFFICER OR NRECT'?

&




