2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000080575 FILED
1. Entiy Narne Apr 25,2000 8:00 am
MANAGEMENT RECRUITERS OF ST. PETERSBURG, INC. ecretary of State
04-25-2000 90139 036 ***150.00
Principal Place of Business Mailing Address
9500 KOGER BLYD STE 203 900 KOGER BLVD STE 209
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702-2466
i v (A O R
Suite, Apt. #, etc. Suite, Apt. #, ¢fc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3347707 Not Applicable
inp Couniry 2P Courtry 5. Certificate of Status Desired O E‘g‘gilﬁggﬂona]
[. _._ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T T T R
RAFFIN, ROBERT P Street Address (P.O. Box Number is Not Acceptable)
9500 KOGER BLVD STE 203
ST PETERSBURG FL 33702
City FL Zip Code

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

SIGNATURE
Signatura, lyped or prmnted namae of registered agent and tille if applicable, {NOTE: Ragistered Agent signature required when rainstaling) DATE
8. This corporation is eliglble to satisfy its lntangible . FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See crileria on back) b4 Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Detete TNLE [OChange [ Adcitin
NAME RAFFIN, ROBERT P NAME
STREET ADGRESS | 1051 LIVE QAK AVE NE STREET ADDRESS
CHY-ST-2IP ST PETERSBURG FL 33703 CITY-ST-2IP
TILE D O Delete TITLE [ change [ Addition
NAME RAFFIN, ROSE M NAME
STREETADDRESS | 1061 LIVE QAK AVE NE STREET ADDRESS
orv-si-2p | ST PETERSBURG FL 33703 ony-s1-2¢
TME ——. S 1 -7 . U {10 SN R et [.Change-,_{] Addition -1
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
MLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP CITY-ST-2IP
TLE O pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP GITY-5T-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemgetalyeport is true and accurate and that my signature shall have the same legal effect as if made under oalh; that I am an officer or director
of the corperation or the receiverd d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen ith Il other like empowered.

SIGNATURE: __€¢ . . ROBERT b. rAFFIN &4 /G dP 127 571-2116

L IR

o .
SIGNATURE ANDWPW?NTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylima Fhone #

L7

RINT

Y



