FILED

. 7 Q
Sgp 06, 2001 8:00 am 2
PO ecretary of State |
FORTUNE PERSONNEL CONSULTANTS OF VENICE, INC. / 09-06-2001 90245 004 ***550.00
§
Principal Place of Business Mailing Address
2175 TAMIAMI TRAIL 2475 TAMIAMI TRAIL
OSPREY FL 34229 OSPREY FL 34229
F) Princfcal pface Of Business 3. Mar'{r'ng Acldrass | |I||‘I|| Hl “Itl |I"| Iml IV" ‘I“ |||" I‘l“ ||I" ||I“ Ill” |‘l” llli
Suita, Apt. #, atc. Buite, Apl. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 58-1508835 Applied For
Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired 0O 38'75 Additional
_ S . e I e e R I Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
SHI L JIMMY D. Street Address (P.O. Box Number is Not Acceptable)
2175 TAMIAMI TRAIL
OSIREY FL 34229
City FL Zip Code
8. The above named entity submits this statement for the pumose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs. typed or printed name of registared agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o . . "
9. This corporaticn s eligible to salisfy its Intangible FILE NOW!!1 FEE IS $5§0.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 L
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TINLE PD 1 Delete TITLE [ change  [J Addition g
NAME SHIRLEY, JIMMY D. NAME @
streeT aooress | 615 WATERSIDE WAY STREET ADDHESS §
CiTY-ST-2IP SARASOTA FL CITY-ST-2IP o
" o
TITLE STD [ pelete TITLE [ Change (7] Additien | G
NAME SHIRLEY, BARBARA RAME
STREET ADDRESS | 615 WATERSIDE WAY STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CITY-ST-2IP
WE - - ). [ S Y A O, ~ ClDetete — JME- - T T S - [ Ghangs ™~ [T Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TILE LI Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-ZIP CITY-ST-2IP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-s1-21P CiTY-ST-2IP
TILE [ Delste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-ST-2IP

13. | hereby certify that the information 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 o 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 isgreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac

SIGNATURE:

soeiver
hrnent with an addre

frustee empowered igyeBoute thi




