2001 UNIFORM BUSINESS REPOERT (UBR)

DOCUMENT

1. Entity Name

0000000 - .-

RECRUITERLINK.NET, INC.

FILED

Apr 25, 2001 8:00 am

e

Principal Place of Business

12928 Kenilworth Blwvd.
Sebring, FL 33870

Mailing Address
2928 Kenilworth Blwvd.
Sebring, FL 33870

2. Principal Place of Businass
-same as above-

3. Mailing Address
-same as above-

“Suite, Apt. #, etc

Suite, Apt. #, elc,

ecretary of State

04-25-2001 90373 038 ***150.00

40056663

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber Applied For
65"'0994842 Mot Applicable
Zip Country Zip Country . ) $8.75 additional
. . 5, Certificate of Status Desirec O : rddilionz
Highlands Highlands Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLIFFCRD R. RHOADES
227 North Ridgewood Drive
Sebring, Florida 33870

Street Address (P.CO. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

Sigrature. tyoed or printed name of registercd agent and title 4 applicanle (NOTE: Reg'sierad Agent signature icguired wien reirstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

i . . " 3 _I . . . .
*After MAY 1,2001 Foe will be $550.00. 10. Election Campaign Financing

$5.00 May Be

{See criteria on back) | "M_éke Check Payable to Bepartment ?f State frust Fund Contrioution Added 1o Fees
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e Pregsident/ Director [ Detete HLE [ Change [ Addition
NAME Margo Tully HAVE
STREETAODRESS 1992 8 Kenilworth Blvd. STREET ADDRESS
CR-ST2P gy s ng, FL 23870 CITY-ST-21P
TITLE Director ] Delete TILE ] Change [ Addition
WE - |Bruce Woodmansee e
STEETADDRESS 11 9() Wegt Broadway STREET ADDRESS
CITY-ST- 7P Granville, OH 43023 CY-ST-2Ip
TILE ] Detete TIRLE ] Change [ Addition
HAME NAKE i
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CTY-ST- 7
TITLE [ Delete TITLE 7] Change [ Audition
NAME BAME
STREET ADGRESS STREET ADGRESS
CITY-§T-2F CTY-ST-ZIP
TITLE [ Celete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 7P CiTY-ST-7IP
THLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ATDRESS
CITY-ST-2ip GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusiee empowered 10 execuie this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an atfgchm th an address, with all, like empowered.
/ u60£12}//

SIGNATURE: H/]o | 863-382-1020
g{_ﬂéﬂsﬂ ﬁDTiRJ{;TEDNAME OF SIGNI OFFICER OR DIRECTOR [

Date Daytime Phore #

CR2E034 (11/00)



