2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000068342 FonED
1. Entity Name Feb 29, 2000 8:00 am
HOWARD EMPLOYEE SERVICES, INC. Secretary of State
02-29-2000 90169 007 ***150.00
Principal Place of Business Mailing Address
2704 BEE RIDGE ROAD 2704 BEE RIDGE ROAD
2ND FLOOR 2ND FLOOR
SARASOTA FL 34239 SARASOTA FL 342396417
T s e AL A AT
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0520232 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 2988';31 S::lecgtéonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
EYODV:%RE% IEIIEJLCEE FI?OAD Street Address (P.O. Box Number is Not Acceptable)
2ND FLOOR
SARASOTA FL 34239 , .
City FL Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable (NOTE: Registerad Agent signature required when reinstating) DATE
5 Toscomaion s clgle ool langble | | FILENOWI FERIS $16000 oo | 0 EecionCampagnFrancos 5.0 way 5o
= ’ y Trust Fund Contribution. 0 Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TITLE [ Change [ Acdition
NAME HOWARD, WILLIAM O JR NAME
stheet anoness | 2704 BEE RIDGE ROAD STREET ADDRESS
CTY-5T-21P SARASOTA FL 34239 CIny-S7-2
TITLE P O Delete TITLE [JcChange [ Addition
NAME HOWARD, ELLEN R NAME
streeT anoress | 2704 BEE RIDGE ROAD STREET ADCRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-ZiP
TITLE 3 Dalete TITLE B - - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
THLE ] Defete TImLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ‘ - CITY-ST-7iP
TITLE O Deletz THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§T-Z2IP

13. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered.
v [ (- )
SIGNATURE: o o  Q4(=F3113) 0
Date Dayume Phone #

CR2E034 (9/99)




