2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am
DOCUMENT # y
1. Entty Name P94000038850 Secretary of State
GENERAL EMPLOYEE MANAGEMENT GROUP, INC. 02-21-2002 90073 010 ***150.00
Principal Piace of Business Mailing Address
4172 WOODVIEW DR 4172 WOODVIEW DR - - -
SARASOTA FL 34232 SARASCTA FL 34232
S — — RO R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0488343 Not Applicable
_ Zip o -._i—lﬁ;i . _ ;—fip o Courtry | 5 Cortficats of Status Desired ] Mgﬁg.;l_esq L.fi\?edcijtional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CHEN’ IRENE ¥ Street Address (P.C. Box Number is Not Acceptable)
4172 WOODVIEW DR
SARASOTA FL 34232
City FL Zip 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.

SIGNATURE

Signaturs, typed or prinled name of registered agent and Iitle if applicable, {MOTE: Registered Agent signatura required when rainstating) DATE
. af S N .
¥ o ing oacramentand dece oo 80 | AtiarMay 1, 2002 Fee wil bo Sog0op | "% cion Campoion Fnanciag - $5.00 y 5e
9 req ‘ ar lay 1, ee will be $550. Trust Fund Conltribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P O oelete TITLE [JChange [ Addition §_
NAME LYNN, JOHN A NAME 2
STREET ADDRESS (4443 GOLDEN LAKE DRIVE 1 STREET ADDAESS 3
cy-sT-2F  |SARASOTA FL 34241 GITY-S7-2IP lé-'
TITLE D 1 pelete TITLE [ Change [ Addition | O
v CHEN, IRENE Y e
STREET ADDRESS 14172 WOODVIEW DR STREET ADDRESS
oy-ST-2P__ |SARASOTA FL 34232 ' IS _
TILE ‘ Ol Delte ME o - - O Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE [ pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pefete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ii CiTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida 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 recej®r or trustee emppwered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t wilkran addresy! with gff other like empowere:

i
P
§4
o

e
o

ke 7 7%;4 2 GH(FEHY-F922

Daytima Phone #

1



