FILED

2002 UNIFORM BUSINESS REPORT (UBR) 09, 2002 8:00 am

Se
DOCUMENT #  PO0000003551 / ecretary of State
1. Entity Name 09-09-2002 90014 039 ***550.00
MANAGEMENT RECRUITERS - CENTRAL WEST PALM BEACH, /
INC.
Principal Piace of Business Mailing Address LULuuuuw
326 BANYAN BLVD.. STE. #J) 328 BANYAN BLVD.. STE. #J ) )
WEST PALM BEACH FL 33401 * WEST PALM BEACH FL 33401 0
S S (DA RTERAACERTRE o
Suite, Apt. #, etc. ‘ ) Suite, Apt. #, elc. DO NOT WRITE IN THIé SPACE
City & State City & State 4, FEI Number Applied For
65-0973459 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eg'ggq l'ﬁrdedc;““"al
T 67 Name'and Address of Current Registered Agent— . 7. Name and Address of New Registered Agent _ _
; Name
CROUSE. BILL Street Address (P.O. Box Number is Nol Acceptable)
328.,BANYAN BLVD., STE. #J
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named enlily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Ragisterad Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 ) - .
" . B 10. Electicn Campaign Financin
Tax filing requirement and elects to do so. Atfter September 13, 2002 Fee will be $750.00 T risi Fund C c?ntﬁbuti on 9 O fdsdgqobgéfe
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change ] Addition
NAME CROUSE, WILLIAM H NAME
STREET ADDRESS | 323 BANYAN BLVD #3 STREET ADDRESS
care-st-ze [ WEST PALM BEACH FL 33401 GITY-5T-2P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
_ CITY-ST-2F N , CIY-S7-2IP ) .
TITLE ™7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2P CITY-§T-7IP
TImLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZIP
TILE M Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (1 Detete TILE [ Change ("] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

v for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
and hat my signature shali have the same legal effect as if made under oath; that | am an officer or director

i € thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 1f
changed, or.on an attachment with an

her lije& empbwered.
SIGNATURE: ___ SI(&F SP7 Caw)  Sul-932- G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Nate ot rre B

13. | hereby certify that the information supplied with thj
indicated on this report or supplemental report is
of the corporaticn or the receiver or trustea empwer|

"W

CR2E034 (4/02)




