2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO000005554Q May 11, 2001 8:00 am

1. Entity Name

' MANAGEMENT RECRUITERS OF MONTICELLO, INC. Secretary of State
05-11-2001 90055 043 ***150.00

Principal Piace of Business Mailing Address
12156-A NORTH JEFFERSON ST 12156-A NORTH JEFFERSON ST
MONTICELLO FL 32344 MONTICELLO FL 32344

/2 4 8. NoR TH~TEFEERStN ST /215 N DIeTH JEFFERSIN ST,
Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE! Number Applied For
MONTIEE LL.O, FLOEBIDA MonTid e 4_1_.01, FrortbDA 5'7-—3&6 2320 Not Applicatie
Zip ountry Zip Country " . $8 75 Additional
5. Certificate of Status Desired [l - xaditiona
3 A3 YY us. IRI A .5, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SOREY, HILMON S JR RiILMON S, Sor N T .
Street Add P.O. Box Number is Not A tabl
409 MERCURY DRIVE 1658 (0. Box Number s Not Acceptable)
TALLAHASSEE FL 32310
(21 NORTIINTEFFERLSON ST
City FL Zip Code
MonT1d E0.L.0 FRBLLEL
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and tille if applicable. (NOTE: Registered Agert signature requred when renstating) DATE
. L e m
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campzign Finansing $5.00 1ay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ot ; Y
'J e ’ Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable lo Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TiTLE FD ] Delete TITLE Fb P& Change [ Addition S_
NAME SOREY, HILMON § .JR NAME ISOREY, Hi AON 5, Je ., =
sTaeeT 4ooress | 12156-A NORTH JEFFERSON ST SRETANESS |/ K NORTH TEFFERSON ST 3
orv-st-2¢ | MONTICELLO FL 32344 TSI MOMNTILE L0, F e 3 B4 0
TITLE D [ belete TITLE D S change [ Adiion | &
NAME SOREY, MARTHA B NAME SorEy, MARERTHA B.
STREET AODRESS | 12156-A NORTH JEFFERSON ST STREETADDRESS | /@1 5~ A ORTFH JEFFE LS ON ST
orv-si-2¢ | MONTICELLO FL 32344 WS AONTI CFEL LD, FoL 20 T4
TITLE ] Delete TITLE [J Change [ Addion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TTLE (0 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O Delete TILE O cnange [ Additon
NAME NAME
STREET ADDRESS STREET 4DDRESS
£Iry-ST-21P ClTy-S7-2P
TITLE [ pelete THTLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP ClEY-81-21P
13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedtify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
4 Lnon S -Ser & 24/ 77
SIGNATURE: M\.Mm\, Hikmpn D Soney TR, /24/v] §50-F97.6755
¥ SIGNATURE AND TYPED OR PRINTED NAMf Ofl—(\:NING CFFICER OR DIRECTOR / 4 ’/ oatz / Uaytime Pacne #

o



