2001 UNIFORM BUSINESS REPORT- (UBR) May 18, 2001 8:00 am

DOCUMENT # POO000033913 - S t f Stat
ccretlary o atlc
1. Entity Name 04-20-2001 90304 039 ***150.00
. EGOR HUMAN RESOURCES, INC. . : -20- :
Principal Place of Business Meiling Address
~ | <00 MADISOM DAL SUNE 250 * 400 MADISON DR.. SUITE 250
SARASOTA FL 34238 SARASOTA FL 3236 .
Suite. Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE ;
City & State ) City & State 4. FEI Number Applied For
&5 100 7340 Not Applicabla
Zip Couriry Zip Couriry . oq $8.75 Additenal
8. Cortificate of Status Desirad I Fes Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agant
Name
L _I.l -—G-EnlE I“E"'ﬁ —— - =t ey e et —— s s e o et N
= 400 WSON D:‘{ SUTTE 250 Strest Address {P.O. Box Number is Mot Accaptable)
SARASOTA FL 34236
City FL l Zip Code
8. The above named ontity submits thig staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signahwe, typed or priniac name of registersd 4pent and Glie i epplicabia. INGTE: Ragitiaed Agent sinabus required when reinstiting) DATE
9. This corporalion is efigible to satisty its Intangibte FILE NOW!!! FEE IS $150.00 10, Election ion Financi
Tax fiing requiremant and elects 10 do 50, After MAY 1, 2001 Fee will be $550.00 + Eeclon Campaign Poencind. | $5.00 may e
(See critaria on back) 00 [ Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TINE D [ pglete m™me Clchange £ Addivon | 8
NAME HOLUBEK, DIETMAR NAME ?__
smeeTaooness | 400 MADISON DR., SUITE 250 _ STREET ADDRESS
crv-s51-1¢ | SARASOTA FL 34236 CIY-57-20
TITLE 1 peiete TITLE O change  [J Agdition ?,
NAME NAME
* STREET ADDRESS STREET ADDHESS
CITY-S1-1IP CITY-SI-ZP
8 113 VSO B 11" O !, SO e — .OChage O addition |,
NAME NAME
STREET ADDRESS . _ _ . |} _STREET ADDRESS ) e e — -
cIrY-S1-27 GITY-ST-2IP )
e 3 pelets e ‘ [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P oITY-ST 2P
e 3 Delets THLE OiChange {3 Addition
NAME HAME
STREET ADBAESS STREET ADDRESS
CITY-ST-2IF CTY-5T-2P
e 7 Dolete ME {JChange [ Adaidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P wIY-51-aP
13. 1 hersby certify that the information supplled with this filing cioes not Gualify for the exemption stated in Section 119.07(3){i), Flori j i i
gdl;‘c:zceodmogf L4 g r:eoe%‘neorr mregaggt arngfg is true and accurate and that my signa_tu?s shall have the ssam;1 legal e&gg)hslgnrg:dsetﬂr%? :&;Hhm:\:aflegg ;?él?i::eelrnr;?rgi’raecm:ﬂw
changed, or on an attachment with an addre: ?aw'wtﬁrgﬁéo i “rg‘mm.“ required by Chapter 607, Florida Siatles: and that my name appears in Block 11 or Block 121
SIGNATURE: -p2-0,
Caie




