’ FILED
2004 FOI;;:}S:{" R%%%':g,“'"o" - Jan 12,2004 8:00 am

DOCUMENT # P02000126937 Secretary of State
1. Entity Name 01-12-2004 90003 011 ***158.75
EMPLOYEE MANAGEMENT, INC.
Principal Place of Business Mailing Address
310 EVANSDALE 310 EVANSDALE 13000691
LAKE MARY, FL 32746 LAKE MARY, FL 32746
e A 0
657 Victoria Street P.O. Box 10909

Suite, Apt. #, etc. Suite, Apt. #, eto. 01072004 Chg—P CR2E034 (1 0103)

City & State City & State 4. FEI Number Applied For
Costa Mesa, CA Costa Mesa, CA 82-0575701 Nat Applicable

Zip Country Zip Country ficate o ' $8.75 Additional
92627 U.S.A. 92627-0909 | U,S.A. & Corficaloof SatuoDosied ™ FasRoqurea

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - - Name___\%___._“_\ —— L. et . -— -

BERGHOLTZ, RICHARD S ESQ. e
411 NORTH DONNELLY ST., STE. 207 ] Strest Address (P.O. Box Numbear is Not Acceptable)
MOUNT DORA, FL 32757

City FL ] Zip Code

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

SIGNATURE

Signatura, typed or printec narma of registaned agent and tie X appiicable. (NOTE: Regisiorad Agant signature raquired whan relnstating) DATE

FILE NOWIll FEE IS $150.00 $. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0 Added toFess

10 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D © Opede
NAME VAUGHAN, GHARLES

STREET ADORESS | 310 EVANSDALE
CTY-ST-2IP LAKE MARY, FL 32746

[ Change [ Addition

TME [ Detate Clchange [ Addtion

TITE O etete CIchange  [J Addition

orvstap., | . - . . e

TmE - - [ Delete Ochenge [ Addtion

TELE O petee [JcChange  [] Addition

TME [J Deiete Ochange LT Addition

STREET ADDRESS
CITY-ST-ZiP

12. | hereby cortify that the information supplied with this ﬁling does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or suppiemeital raport is true and accurate and that my signatura shalf have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustes empowar. s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach
SIGNATURE: \-& -0 A Vi b £ A i

to execute this r

t with an addrass, with al




