2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P96000036851 Apr 24, 2000 8:00 am
1. Entity Name ecret f St t
RECRUITING ALTERNATIVES, INC. ary or sState
04-24-2000 90057 050 ***150.00
Principal Place of Business Mailing Address
£.0. BOX 290333 P.0O. BOX 290333
PORT ORANGE FL 3127 PORT ORANGE FL 321250303 Uuuuy aw -
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
59—33794 10 Not Appiicable
Zip Country Zie Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_——— | mm—— - Name .- e T g < = T "
KOBERG, MARYELLEN G -
! Streat Address (P.O. Box Number is Not Acceptable)
150 SOUTH PALMETTO AVENUE
DAYTOMA BEACH FL 32114
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 printed name of ragistered agant and titie if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is aligible 1o satisfy its Intangible ' FILE NOW1!! FEE IS $150.00 10. Election C ian Finarci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : $r§:1h28n da(r:” : :'r?;uﬁ::"cmg o fg;gﬁo";‘;‘éfe
(See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P O Delete TITLE | d ) M,Change [ Additicn
e SWANSON, EDWARD J e SWANSON , EDWARD T
staect AcoRess | 3 OCEANS WEST BLVD., UNIT 7C-6 smraoveess | 6 984 P& 2- HAM DRE
orv-s2p | DAYTONA BEACH SHORES FL 32118 ovs12 | P BL Salay
TIMLE v O Belete TILE . * &Cnange ] Addition
N SWANSON, JOYCE A . ' NAME SWANSON, Toyee A
- smeeraooress | 3 OCEANS WEST BLVD., UNIT 706 sweeoniess | &g @ PELAAMN DRIVE
orv-srze | DAYTONA BEACH SHORES FL 32118 GiTv-sT-2° & R XYY,
TITLE S ) [ Delete e v [ Change ] Addition
NAME - SWANSON,.SEAN- - . e - =—ormee “NAME~— - R
seet anoress | 31 ASHLEY LANE STREET ADDRESS
CIry-s1-2P GUYTON GA 31312 . CITY-sT-2IP
TILE T. . . e [ Delete TITLE O cChange [ Addition
NAME TRUJILLO, ROBYN M NAME
streeT AooRess | 5453 LANDIS LANE STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-2IF
TLE : [ Delete TILE [ Change [ Addition
NAME ) NAME
STAEET ADDRESS | STREET ADDRESS
CITY-ST-2P B Ty -57-21P
me : 7 Delete T [JChange [ Adction
WAME HAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

13. | hereby certify that the Information supplied with this filing does net quality for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this report or supplementglreport 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
empowered 1o executea this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pss, with all other like empowered. :

L AR 3{’&/00 God4 188-817 /

WSTiE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date © Daytime Phone #

of the corporation ar the receiver or UYL
changed, or on an attachgagnt itk

SIGNATURE:

N



