e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000103645

ALL FLORIDA EMPLOYMENT SERVICES, INC.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90127 050 ***150.00

Mailing Address

1648 SE PORT ST LUCIE BLVD 4
PORT SAINT LUCIE FL 34952

Principal Place of Business

1648 SE PORT ST LUCIE BLVD 4
. PORT GAINT LUGIE FL 34352

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
53-3682539 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 .ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U U . o .
BESSE IE’ DAVID L Street Address (P.O. Box Number is Not Acceptable)
1648 SE PORT ST LUCIE BLVD
PORT SAINT LUCIE FL 34952
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signatura requirad when reinstating)

DATE

9. This corporation is eligibleto satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee wi
Make Check Payable to Dep

FILE NOW!!! FEE IS $150.00

10. Electicn Campaign Financing
Trust Fund Coentribution.

$5.00 may Be

Il be $550.00 Added to Fees

artment of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 =
TIME DP O elete TILE Clcrange [0 additon | S
NAME BESSETTE, DAVID L NAME )
smeeT aooress | 1648 SE PORT ST LUCIE BLVD STREET ADDRESS ?é
CITY-ST-2IP PORT SAINT LUCIE FL 34952 CITY-ST-ZIP t
- &
TNLE DST [ Delete TILE [ Change [ Additien | O
NAME BESSETTE, PAMELA S NAME
streer aooress | 1648 SE PORT ST LUCIE BLVD STREET ADDRESS
arv-sizp | PORT SAINT LUCIE FL 34852 CIvY-ST-2°
TITLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-21P
TITLE 1 pelete TITLE [ change [ Aadition
 NAME NAME
“STREET ADDRESS STREET ADDRESS
CITY-ST-21P . GITY-ST-2IP
 TTLE [ celete TITLE O] Change (L] Addition
NAME NAME L,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ petete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

s filing does not qualify f
e and accurate and that m
rustee empowered 08

g jth all other |

13. | hereby certify that the information supplie
indicaiéd on this report or suppleanta
of the corporation or the receiver 8
changed, or on an attachmen’ with 2

d with thi
8T 8]

W . Y
B T ot .
b el

s SN P L
N PRV ATy R e R

or the exemption stated in Section 112.07{3)i), FI
y signature shal
te this report as required by Chapter 607, Florida Statutes; an,

avibt, BEsSETTE

orida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that i am an officer or director
d that my name appears in Block 11 or Block 12 if

iloz.  S61_ 338 1995

SIGNRTURE AND TYPED OR

SIGNATURE:

PPINIED NAME OR-S4@MNGOFFICER OR DIRECTOR

Date Daytime Phona #




