2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000080575 Jan 31, 2001 8:00 am
1. Entity Nama f
MANAGEMENT RECRUITERS OF ST. PETERSBURG, INC. Sggfggig%; o ﬁfi‘oﬁe
Principal Place of Busingss Maillng Address
8500 KOGER BLVD STE 203 8500 KOGER BLYD STE 203
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702
> T RS IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59.3347707 Applied For
Not Applicable
Zip Couniry 2p Country 5. Certificate of Status Desired O ?esg'g?q L;:\i:j:;tional

__.._6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Philip B. Petrillo

RAFFIN, ROBERT P
9500 KOGER BLVD STE 203

Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG FL 33792 9500 Koger Blvd Suite 203

e St. Petersburg FL Zi%c_gio?eﬁz

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, typsed or printed name of registared agent and 1itle if applicable. (NOTE: Registered Aganm signature required when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
. . X paign Financing 5500 May Be
Tax filing requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D X1 Delete TILE President [ Change Addition
NAME RAFFIN, ROBERT P NANE Philip B. Petrillo:
sTreeT A00RESS | 1051 LIVE OAK AVE NE STREETADDRESS | 4,25 22nd Street
urv-st-2p | ST PETERSBURG FL 33703 Om-S-%®  |Relleair Beach, FL 33786
THLE D &l Delete TITLE Seéretary L. Tet-i .. [ Changs  fic3 Addition
NabE RAFFIN, ROSE M : NAME Elizabeth A. Petrillo
sTReeT ADDRESS | 1051 LIVE QAK AVE NE STREET ADDRESS 425 22nd Street
orv-sz¢ | ST PETERSBURG FL 33703 emv-s1-2° et L
TMLE : O] Delete TImLE ’ [CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ) O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP | CITY-ST-2IP
TITLE O petete TIFLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CATY-ST-2IP I CITY-§T-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recejver ar tpfstee empowered to eyecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi T pfthAn address, yith all-othef like empowerad.

SIGNATURE: £ ' /4/% B J2T5ll Moo= 1feetiy 197 5TI-2116

RE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Caynme Phone ¥

0

CR2E034 (10/00)



