- FILED
2003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ P39352 @ ecretary of State
1. Entity Name 5 04-07-2003 90150 013 ***150.00
MANAGEMENT RECRUITERS OF JACKSONVILLE AT SOUTHR
INT, INC.
Principal Place of Business Mailing Address
MANAGEMENT RECRUITERS INC MANAGEMENT RECRUITERS INC
12708 SAN JOSE BLVD STE 1A 12708 SAN JOSE BLVD STE 1A
JAX FL 32023 JAX FL 32223 )
2. Principal Place of Buginess 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
43-1604878 Not Applicable
Zp Country “P L Qountry 5. Certificate of Status Desired O ,§8'75 Additional
ee Fiequweg
6. Name and Address of Current Registered Agent . . _7..Name and Address of New Registered Agent.
’ Name
L_EE’ BARBARA A . ' Sireet Address (P.O. Box Number is Not Acceptable)
132 CATTAIL CIRCLE '
JAX FL 32259
City FL Zip Code

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

the obligations g

-, K — e =
SIGNATU R E ettt L S

= Bd or printed nama of relJiste

&g agent and litle if applicable, {NOTE: Registered Agent signatura required when reinstating)

! /DATE
7

El " F 150.0 , .
P ‘ 9, Election Campaign Financin X
After May 1, 2003 Fe? will be $550.00 L. ' Trust Fund Copmrigbulion. ° O fﬂfﬂteoﬂotohgiis.s ®
Make Check Payable to Florida Department of State “&—"
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME LEE, ROBERT E. NAME
STREET ADORESS | 432 CATTAIL CIRCLE STREET ADDRESS
CITy-3T-21P JACKSONVILLE FL CITY-S$7-2IP
TILE ] ] Defete TITLE ) Change [ Addition
NAE LEE, BARBARA A. N
STREETADORESS | 132 CATTAIL CIRCLE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P
e -~ “p o v mee= ot e e ~Opeete: = - "ME ==~ = . ~ - ' - - - (] Change—~~{=]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY- ST-2IP
TLE 0 Delete TITLE CIchange [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CHTY-ST-2IP
TTiE 5 Delets TITLE [] Change [ Addition
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE O Delete e [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report ag#pquired by Chapter 807, Fjbrida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an atachment with an address, with all other ke empowered.

SIGNATURE: JME il hns ‘{ z/ 03 1 4&;) | 10444
SIGNATURE AND TYPED OR PR!;% ED MAME OF SIENING OFFICER gﬁ Dlzzcw 1 ' : g i r . Date Daylimea Phone #

AY  L091800

CR2E034 {10/02)



