—

v b3
2002 UNIFORM BUSINESS REPORT (UBR) b ey - %
DOCUMENT #  P00000040659 ,
1. Entity Name . o 3<>
RECRUITERLINK.NET, INC. FILED
: -_:,Lf‘lk,. g !
: 02%PR23 PM : 20
Principai Place of Business Mailing Address e o : ‘
2928 KENILWORTH BLVD. 2928 KENILWORTH BLVD. SECRETARY :OF STATE
SEBRING FL 3670 SEBRING FL 33870 TALLAHASSEE, FLORIDA
2. Principal Place of Business ‘ 3. Maling Address i H"”m ”'Ilm |||“ "|”I|l” IIN Ilm I‘Il”l"l |)|IJ IIU'"” |I|’
| 3555 Autpmohile Blvd] 13955 Automobile Blud !
uile, Apt. #, etc. N Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
élgg 2, Suitt 200 Bldg 2 Suite 2ap
City & Slate ity & State 4. FEI Number 2 Applied For
Clearwater FL Olearwatec FL 65099484
£0 CO;U ntr_y. Y Zp (3'9 niy 5. Certificate of Status Desired O $8.75 {\ddiiional
33762-328| . -USA . [33702-3838] © USA . — _Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
RHOADES’ CLIFFORD R Street Address (P.O. Box Number is Not Acceptable)
227 NORTH RIDGEWOOD DR.
SEBRING FL 33870
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure,niped 01 Dlilied nar:w.eflrr?r?if?ﬂkand‘;nle;ltex_pgplifafli—._L_;:‘; J_NOTE Regislereci‘Agen:si_gn‘alure requi_re:d_u_vfle:rei:flalrin.g-)r e -:-EitE N
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi I
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 10. Trﬁ::gﬁiﬁggﬁﬁ;‘u’;g\s neing O iﬁ'&ﬂoh‘;‘x:e
(See criteria. on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O pelete TLE (O Change [ Addition | S -
NAME TULLY, MARGD HAME =3
streer aonsess | 2828 KEMIEWORTH BLVD. STREET ADDRESS 3
orv-si-z¢ | SEBRING FL 33870 CITY-ST-2IP o
TITLE D [ Delete TILE [ change [ Addition f_':)
NAME WOODMANSEE, BRUCE NAmE
staeer aporess | 120 WEST BROADWAY STREET ADDRESS
CITY-ST-7P GRANVILLE OH 43023 CITY-ST-2IP v e
jo: O Delete T N [ Change L] Aduition
NAME NAME '\h‘ i
STREET ADDRESS STREET ADDRESS VTN
CITY-ST-2IP CITY-87-2IP
TITLE [ pelete TITLE el “3 ) mf‘ L‘D D DE:ﬂ ].. 5 ‘}:ﬁhﬁe’"’ ﬁ'ﬂ'ﬂioﬂ
e " T ~04/22,/02--01.123--0110
STREET ADDRESS STREET ADORESS #3050, 00 s 150,00
cITy-$1-2P errv-grze | T :
TITLE [ Delete TITLE O change 3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE, 7 Delete TITLE 3 change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

SIGNATURE:

A

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND

o X Tally 4] ’%’/” z

FED oR PRINTED NAME OF SIGNING opqczn OR DIRECTOR L Daytima Phone #




