4 FILED

DOCUMENT # PG0000085086

1. Entity Name

Secretary of State

JOBTEK, INC. 04-30-2001 90132 038 ***150.00
Principal Place of Business. Mailing Address
124 E. NORTH SHORE AVE. 124 E. NORTH SHORE AVE.

ST T e I
e S— LT

2001 UNIFORM BUSINESS REPORT (UBR) May 21. 2001 8:00 am

Sulte, Apt. #, otc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
éﬁ_ = / 0 _3 75 9‘91 Not Applicable
Zp Country ap Y §. Certificate of Status Desired .. [J ;?,.;;?q Sf;mm'
6. Name and Address of Current Regl Agent 7. Name and Addi of New Registerad Agent
T T e = Tz R S e T o mew TTa ST
T7 7 LUCREZ, CATHYL -
Sireet Add P.O. Box Numbsr is Not Accaplable!
1500 COLONIAL BLVD., STE. 214 ress (P.O. Box Number piable)
FT. MYERS FL 33007
City FL I Zip Code
8. The above named entily submils this statement for the purposa of changing its registerad office or registsred agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of 1egistared agent and iitie ¥ apoicatie. {NGTE: Registeed ADSN Si0NatLrg required whon reinsizbng) DATE
9. This corporation Is efigible to salisfy its Inlangible FILE NOW!!1 FEE IS $150.00 10. Elaction Campaign Financin 9 $5.00 May 26
Tax fling requirement and elec!s 1o do so. After MAY 1, 2001 Fee will be $550.00 Trusi Fund Contribution. O Added o Fo:s
(Ses criteria on back) a Make Check Payable 1o Department of State N
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O et TIILE . O chance (1 Addition
NAME TORRICO, JAMES R NAME
smeeraooness | 124 E. NORTH SHORE AVE. STREET ADORESS
orv-st-z¢ | NORTH FT. MYERS FL 83917-5324 cony-si-zp
e [ detets TINE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-TP CITY-ST-2P
fTME oo | e e e mem = e oo —CDbieten - fTUEL | — L. o - . e == Change  {T] Addition
NAME NAME
_STRECTAQORESS | . e e e = o MswEETMDORESS | .. . . . — e e
CrY-ST-219 . CiTY-§7-0@
mE O esste PRE [ Change [ Addition
NAME MAME
STREET ADDARESS STREET ADORESS
CHY-ST-TP cmy-si-ap
TITE 0 Dekete THLE Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTy-57-2P
TME 1 Delete TME [ Change [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CITY-51-20

3. | hereby cerlify thal the information supplied with this ﬂling does not qualify for tha exemption siated In Section 119.07(3)), Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signatura shall have the same legal eflect ag i made under cath; thet | am an officer or director
of the corporation o the receiver or trustes empowerad to execute this 8port as required Hy Chapter 607, Florida Statutes: and that my nams appears in Block 31 or Block 12l

changed, or an an attachment witly an addre ilh all other like empowered.
SIGNATURE: é"w/ﬁﬁ P e SAMET R, 7DPRRico 4’/44 Zz,fégz-/.?fs‘
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CR2E034 (10/00)
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