FILED |
2003 FOR PROFIT CORPORATION ‘
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

CR2E034 (10/02}

1. Entity Name 03-17-2003 90131 035 ***150.00
MANAGEMENT RECRUITERS OF ST. PETERSBURG, INC.
Principal Place of Business Malling Address )
8500 KOGER BLVD STE 203 9500 KOGER BLVD STE 203 JUUISIALY
ST PETERSBURG FL 33702 ST PETERSBURG FL 33202 '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 33: Applied For
59— 7707 Not Applicabie
Zi Countr Zi Count iti
P ountry s ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
-~ 6. Name and Address-of Current Registered Agent - - o _ 7 Name and Address of New Registerec Agent™ "
o Name
ETRILLO, PHILLIP B
P LLO, PHILLIP 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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signature, typed or printed name of registered agent and title it applicabla, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!!. FEE IS $150.00 ) . )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlszndaCOprn:?bution. s | fc%eg(t)ohgzz: °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P : [ Delete TNLE [Jchange [ Addition
NAME PETRILLO, PHILLIP B NAME
sTREzT acoress | 425 22ND STREET STREET ADDRESS
erv-st-z¢ | BELLEAIR BEACH FL 33785 ~ CITY-ST-7IP
TITLE S [ Delete TTLE [ change [ Addition
HAME PETRILLO, ELIZABETH A NAME
STREET ADDRESS | 425 22ND STREET STREET ADDRESS
CITY-ST-2P BELLEAIR BEACH FL 33786 CITY-S7-2IP
MLE - e T e e e Opeeie =~ " e ™=~ PTTTSmes Y  em e E T S ange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-8T-2IP
TILE [ pefets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-57-2IP CITY-ST-ZIP
12. { hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 girector
of the corporation or the receifbrer pstee empowgied to execue this report as required by Chapter 607, Florida Statutes; and that my name apnears in Block 10 or Block 11 i
changed, or on an attac pran agps s all olper e empowered.
7 y Sy BTN S . .
SIGNATURE: /// {7 MI=UPh1TTp-B) Petrillo, President 3/13/03 727 577-2116
SGNATURE AND TYPED OR SRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phong 4




