e |
FILED ’
2003 FOR PROFIT CORPORATION Feb 12. 200 . 5
' UNIFORM BUSINESS REPORT (UBR eb 12,2003 8:00 am !
DOCUMENT #  P01000068999 Secretary of State .
1. Entity Name 02-12-2003 90098 028 ***150.00
EMPLOYMENT RESOURCE SPECIALISTS, INC.
Principal Place of Business Mailing Address
1048 COLONY PARK DRIVE 1048 COLONY PARK DRIVE
LAKELAND FL 33813 LAKELAND FL 33513
2. Principal Place of Business 3. Mailng Address ”“"II”” “'IH““ Ilm “m |I|l| ||l|| Illl‘ “”I mll ““Ill“ ‘“.
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3730792 Not Applicable
Zip Country Zip Country " . $8.75 Additional
N S e . e T T VP -5.:-(-Jert|f|cate of Status Desired "”’C]"":“Fee'ﬁeqﬁired -v—-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STASIAK, MICHAEL Street Address (P.O. Box Number is N;l Acceptable)
ree e 0. ri able
1048 COLONY PARK DRIVE —
LAKELAND FL 33813
City FL Zip Cede
8. The abave named &nti mits g thg purposg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation - //’
SIGNATURE < 7 5 /"3
@‘\gﬁlure, typed or p_rmled name of ragisterad ;g'enl'anWicable. {NOTE: Registerad Agent signature raquired when reinstating) < e DATE
I FEE.
AﬂFﬂ;ﬂE N1ov2d0l!)3 iEE Isltﬂsgég 00 9. Election Campaign Financing $5.00 May Be:
er vay 1, ee wi ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D [] Detete TITLE [Cchange [ Addition g
NAME STASIAK, MICHAEL NAME . s
street aooriess | 1048 COLONY PARK DRIVE STREET ADDAESS 3
arv-sr-2¢ | LAKELAND FL 33813 oITY-8T- 2P o
o
TMLE ] celete TITLE ] Changa ©  [] Addition S
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . o L CITY-$T-2IP N ) . )
L O Detete e ' ' ' [ClChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP _
TLE 1 Delete TILE [J Change ] Adaition
NAME NAME
STRE:EI ADDRESS STREET ADDRESS
CITY-ST1-2IP . CITY-8T-ZIP
TITLE [ Detete TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§1-7IP
e (] Delstz TITLE O Chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P . CITY-ST-7IP
12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07{aXi), Flarida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ith & empowered.
R Sthis s §4r- *
SIGNATURE: /2 SUIRW A frg) St 500 2803 657-00/-055/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMIRG OFFICER OR DIRECTOR ~ Dy’ Daytine Phare #



