FILED
- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  PO0000082625 Secretary of State
1. Entity Name 01-13-2003 90674 044 ***150.00
CORPORATE PERSONNEL GROUP, INC.
Principal Place of Business Mailing Address
509 W. COLONIAL DR, 509 W. COLONIAL DR,
ORLANDO FL 32804 ORLANDO FL 32804
I — A
| Sue Apl#ec. e | SMMeApHete - SHECK-HERE-FMAKINGT GHANGES—
City & State City & State 4. FEI Number Applied For
22_3839993 Not Applicabie
Zip Country ap Couniry 5. Certificate of Status Desired O ?eae.gesq S:tgtiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CIARAMITARO' ANTHONY Streel Address (P.O. Box Number is Not Acceptable)
509 W. COLONIAL DR.
ORLANDO FL 32804
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and titte if applicable, (NCTE: Registered Agent signature requirad when reinstating) DATE
Ao Vi 1,2009 s wil s 3500.00 o Fecion Campgn Fnanceg | $5.00 way 5o
: * Trust Fund Coniribution O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS l 1. g ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D O Delete TITLE ' [JCharge [ Addition
NAME CIARAMITARQ, ANTHONY NAME
staeeT aooress | 8438 FIRE FOX COVE STREET ADDRESS
crv-st-ze 1 ORLANDO FL 32835 CITY-ST- 2P
TITLE D [ Delete TITLE CNgChange [ Addition
e e | CIARAMITARO,-PAUL NAME .
STREET ADDHESS | 2614 GILSOM CT. streeraookess | i 3G g+ MAGOig Py. BWd-
CITY-ST-2IP ORLANDO FL 32815 CITY-S1-2iP C‘ Erman-h T m AL
TTE [ Defete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oITY-ST. 2P ‘
TIme ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-21P CiTY-§T-2IP
12. | hereby certify thal the infopriati with this filindzdoes not qualify for the ex ption stategdn Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report
of the corporation or t
changed, or on an atjdch

A dscurate and that my sig
/7 Acute this report as r ter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

,’7 = empowe}re 4 (
(6 HyT- 57183358

SIGQATURE ANDTYPED OR PRINTED NAME OF SIGNING OF*ICE%R DIRECTOR ( Date Daytime Phone #

ture sheéII hgfe the same legal effect as if made under oath; that | am an officer or director
y Ch

SIGNATURE

fat = TV TN |

AMS

CR2E034 (10/02)




