2002 UNIFORM BUSINESS REPORT (UBR) §
DOCUMENT #  P01000009583 .
1. Entity Name Ff l._ E D E
RECRUITLEADERS, INC.

Principal Place of Business Mailing Address SECRETARY OF STATE
2628 KENILWORTH BLVD 2928 KENILWORTH BLVD TALLAHASSEE, FLORIDA

SEBRING FL 33870 SEBRING FL 33670
2. Pni.ncipal Place of Business 3. Mailing Address .

13555 Automobile Blud | 13555 Autpmebile Blud

Suite, Apt. #, etc. R Suite. Apt. #, etc. R DO NOT WRITE IN THIS SPACE
clolSf 2__Suite 200 Blakfs 2 Suite 200
qy & State ) Cit‘ & State 4. FEI Number ) Applied For

(i‘%ﬂf Wa,ﬁ”f FL (_‘, C(l Y \Nafelf‘ FL (ﬂ ‘?-—' , O 80 (.Q / 7 Not Applicable

Zip Gountry ap | .Country o - $8.75 Additional
33.—’ Lﬂg _ 3838 § ‘ isn ' 33,[ [D;lla‘gg% 3 LLSH 5. Certificate of Status Desired U fe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR-KARLSON, PAMELA Street Address {P.O. Box Number is Not Acceptable)

227 NORTH RIDGEWOOD DRIVE

SEBRING FL 33870

City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its reglsiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed rame of registered agent and Lile if applicable {NQTE: Registared Agenl signature required when reinstating) CATE
9. This corporation Is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution Add
S . ed to Fees

(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TTLE D [ velete TIMLE [ change [ Addition § ‘
NAME TULLY, MARGO NAME & |
steeET aboress | 2028 KENILWORTH BOULEVARD STREET ABDRESS §
crv-si-ze | SEBRING FL 33870 CITY-ST-7IP it

o
TiTLE D O Delete TITLE O change [ 3 Additien | G |
NAME WOODMANSEE, BRUCE NAME A\
street ApoResS | 120 WEST BROADWAY STREET ADDFESS ’b
cmv-st-ze | GRANVILLE OH 43023 OITY-5T-21P \
TimE O Delete e ) Ol Change [ Additien
NAME ' NAME
STREET ADDRESS STREETADDRESS [~ . 4000052315954 ——323 ;
ome-st-2¢ AR I -04,/22/02-—01123--010 g
TLE 7 Delete me ] . #6650, 00  EBetbS0 kheion
NAME NAME T ~ .
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP ‘
TITLE [ Delets THLE [] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2IP
THLE [ pelste TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP )
13. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an ajtachment with an address, with all cther like empowered.
SIGNATURE: ' ”// !b/ob
SIGNATURE ANDYIYPED OR PRINTED NAME OF SIGN)M$ OFFICER OR DIRECTOR T oaef Daytima Phona #




