Fa

2002 UNIFORM BUSINESS REPORT (UBR) FILED
Z May 07, 2002 8:00 am
DOCUM[,E/'\'T # P01000076514 Secretary of State

1. Entity Name
FEDERAL FAST 24 HOUR RESUME SERVICE, INC. : 05-07-2002 90217 048 ***158.75
Pringipgl Place of Business Mailing Address
3765 BESS ROAD 3765 BESS ROAD
ZJACKSONVILLE FL 32277 JACKSONVILLE FL 32277
S S IR AR AN
Suite,.Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
5 2. - 226 q ‘ 38 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| ™ A AKMEN L. DVRAN
CURTJS, C. WILLIAMS Ill ESQ Street Address (P.O. Box Number is Not Acceptable)
2004 UNIVERSITY BLVD WEST
JACKSONVILLE FL 32217 3765 Bess RoaD
City JACKSNVILLE. FL Z_L’fcidez_??

8. The above named entity submits this statement for the purpose of changing its regjsterad pffice or registered agent. o . [0 the State of Florida.
CRRABE L BORRRS

SIGNATURE a‘m [MJ W‘C‘-’MW 04/;" Q/DL

Signature, typed or printed name of registerad agent and itle if applicable. (NﬁTE- Registerw Ab’ant signatura required when reinstating) U DATE ¥
9. This corporation is eligible to satisfy its Intangible FiILE NOWI!! FEE IS $150.00 10. Election C;;mpaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contrlbution O adted to"g‘;:fe
(See criteria on back) Make Check Payabie to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE 7 Deiete TMLE c = NT [ Change ;E.Additinn
NAME NAME L. C.BOGARD, T
STREET ADDRESS STREET ADDAESS 3'76 S BESS RU -0
CITY-5T-71P orv-s-zp - |\ JACKSOAVILLE, FLo B3aa>"77 _
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-S$T-7IP ) ' CiTY-ST-2IP
THLE N . . y . [ Delete TITLE - - [ cChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eTY-sT-21 CITY-ST-ZiP
TLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDREGS || sTREET ADDRESS
CITY-51-2F , | cmv-sr-ze
TiLE Ol Detete " | e O Ctange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 or the receiver or trustee empowered o execute this report as requir?bChamer 607, Flori tatutes; and that my name appears in Block 11 or Block 12 it

da
changed, or on an attachment with an address, with all other like empowered. C.E—O R&S IDENTS

SIGNATURE: __ 236X Bom YL 0 )0 0 GARO, L 04,0/.15/32 (%s:&)745-3f5

s

|
3
8
3

B
=

CR2EQ34 (9/01)




