2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 07, 2002 8:00
DOCUMENT #  PO1000059013 Szz:{retary of Stateam

1. Entity Name

RESUMES TO GO, INC. 05-07-2002 90217 047 ***158.75
Principal Place of Business Mailing Address

3765 BESS RD. 3765 BESS RD.

JACKSONVILLE FL 32217 JACKSONVILLE FL 32277

I

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
59 -.-3723430 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired - 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S - - - - - - | B O —— . j
CURTIS, . WILLIAM i CARMEN L. DyRAN
P Street Address (P.O. Box Number is Not Acceptable)
2004 UNIVERSITY BLVD. WEST
JACKSONVILLE FL 32217 3765 PBess Roap
Cit i
Y JAcksoNVILLE FL | 2259 -

8. The above named entity submits this staterment for the purpose oférErRir}g,{lgeﬁstﬂeg ﬁc& Oﬁf‘ﬂ‘sﬁed agent, or both, in the State of Florida,

Oammo(.,w&) @WW 4/2&/45.2.

SIGNATURE

Signalure, lyped or printed name of registsted agant and litle if applicable. {NOTE: Reg‘élere‘d Agent signature required when reinsla(ing)v DATE
) o L ] m
9. This corporation s eligible to salisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Gampaign Finarcing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addad 10 Fees
(See criteria on tack) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE - [ Delete TNE CEOD / PRESIDEN [ Change )m Addition
NAME NAME
L. Boan Ra,'z_g“
STREET ADDRESS STREET ADDRESS S BEs s OAD
CITY-ST-2IF CITY-ST-2IP 32& KS anV! LLE , F'-'L = 2_3_77
TME [ petete TITLE - cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-ST-2IP
TILE 3 L [ petete TTLE {1 change [ Addition
NAME name T ) ’
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CIFY-ST-7IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-21P
TITLE (1 Delete TITLE [ Change  T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TILE O velete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the infermation
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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statytes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali ather like empowered., C E Fo) RE S 1D E Ajf"

SIGNATURE: 2SN TIHO R, €. BOGARD L I-HQ_(,/@Q_ (_‘lo‘-})7453105

SIGNATURE AN TYPED OR [pfnmeo NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #
L7 4

YOWHLU -

nv

CR2E034 (9/01)



