. FILED

2002 UNIFORM BUSlﬁEss\nepéfn}‘iuan) Mar 28, 2002 8:00 am

Secretary of State

02-11-2002 90014 022 ***150.00

DOCUMENT #  PO1000068999_

1. Entity Name

EMPLOYMENT-RESOURCE SPECIALISTS, INC.

Principal Place of Business Mailing Address -
1043 COLONY PARK ORIVE 1048 COLONY PARK DAIVE
LAKELAND FL 33813 LAKELAND FL 33813 e ——
2. Principal Place of Business 3. Mailing Adtress ”||||||| “l IIIIl ”I"lm"“” " m "m ,’m m‘l ‘l"l ’ml "” ,"l
Suite, Apt. #, etc. Suite, Apl. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
_ . 50 = 253079 Not Applicable
Zip Country Zip Country - sa_?s Additional
5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraszs of New Registered Agent
) Narme o .
STASIAK’ MICHAEL Sirest Address {P.O. Box Number is Not Accepiable)
1048 COLONY PARK DRIVE
LAKELAND FL 33813
Cly FL , Zip Code

8. The above named entity subwits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

_Sigrmurc. typad of printad nama of registered agent and ritle if apphcaive. (NOTE: Registared Agant signaturs required when rainsiatingl DATE
9. This carperalion is eligibla to safisty its ]p‘tgng” e FILE NOW!I! FEE IS $150.00 10. Eaction Campaign Financing $5.00 May 56
Tax filing raguiremen! and elects to do 80, .* ¢ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Adde o Feis
{See criteria on back) O Make Check Payable to Department of State ' ddad
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete THLE O change [ Addition
NAME STASIAK, MICHAEL NAME
sTReer aooaess | 1048 COLONY PARK DRIVE STREET ADDRESS
CATY-ST-2P LAKELAND FL 33813 cIY-S1-2P
TTLE O oelete TINE [ Change [ Addition
NAME RAME
STREET ADORESS | o B ; | STREET ADDRESS |
CITy-§7-21p CITY-ST- 2P
TME O pelete 13 O Change [ Addition
NAME RAME
_STREETADDRESS | _ . _ e e s e o @ STREETADDRESS | . .
CIFY-ST-2P GITY-ST- 2P
me O petete g [Johange [ Addition
NAME ~ NAME
STREET ADORESS STREET ADDRESS
hd
Cry-5i-ap CTY-ST-2P
TIRE 3 pelzte TE Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-7P CITY-ST-2iP
TInE O pelete TLE [ Change [ Additien
NAME ’ HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. 1 hereby certirg that the information supplied with this fiting does not qualily for the axemption stated in Secticn 119,07{3)(i), Fiorida Statutes. | further cartify that the information
indicated on this repart or supplemental reperl is trize and accurate and that my signature shall have the same legal elfect as it mads under oath; that { am an officer or director
of the corporation or the receiver or trustes empowered to execute this repost as required by Chapter 607, Florida Statutes; and thal my nams appears in Block 11 or Block 12 if

changed, or on an attachment with.ap addgess, with a lh e empewepsd.
SIGNATURE: //é’Ap.- §52-00/-058/
/ /bato Caytima Phong &

CR2E034 (9/01)

e o —



