FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
pocuvENTr POO00OTeSIA | ggmp]  SeCTERIY OIS

1. Entity Name
FEDERAL FAST 24 HOUR RESUME SERVICE, INC.

AY  Zegerlo

Principal Place of Business Mailing Address F -
3765 BESS ROAD 3765 BESS ROAD 11U9340%
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HVERE IF MAKING CHANGES
City & State City & State 4. FE! Number o Applied For
52 2269138 Net Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired ﬂ $875 Additional
‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURAN, CARMEN L
- Street Address (P.O. Box Number is Not Acceptable}
3765 BESS ROAD
JACKSONVILLE FL 32277
City FL | 2in Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed nams cf registerad agent ang titls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) N '
1 9. Eleclion Campatgn Finangin: .
After May 1, 2003 Fe? will be §550.00 Trust Fund COF:\lr?bution‘ ? O fdsd.gRohllae\ésBe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE CEOP - 1 Delete MLE [ Change [ Addition | &
NAME BOGARD, LC. Il NAME =]
staeeT aomaess | 3765 BESS RD STREET ADDAESS 3
CITY-ST-21P JACKSONVILLE FL 32277 CITY-SI-71P o
o
e O pelete TITLE [Jchange [ Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
_ OiTY-st-ZP . - o CITY-ST-2iP :
HILE O Detete TIME (G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmr—sr-zw‘ CITY-ST-21P
me W [ Delete TITLE [ change [ Addition
NAME . MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detste TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
Indicated on this report or supplemental report is true and accurale 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 Statutes: and that my name apnears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ZHEMBIAAETESALACBoanRY, I 4]26{2003 (207453108

SIGNATURE AND TYPED r PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




