2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namg

DOCUMENT # P96000090885
HOWARD EMPLOYEE SERVICES Il, INC.

Principal Flace of Business

SARASCTA FL 34233

2704 BEE RIDGE ROAD. 2ND FLOOR

Maiiing Address

2704 BEE RIDGE RCAD. 2ND FLOCR
SARASOTA FL 34238

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc.

Suite, Apt. #. elc

FILED

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90117 018 ***150.00

MY

Il

|

ll

!
i

DO NOT WRITE IN THIS SPACE

IR

City & State

City & State

4. FEINumoer 880707962

Anoled For

Mot Agolcable

Zip

Country

7o Cauntry

5. Certficate of Status Desired M

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOWARD, ELLEN R
2704 BEE RIDGE ROAD, 2ND FLOOR
SARASOTA FL 34239

Name

Street Address (PO, Box Mumber is Naot Acceptable)

City

SIGNATURE

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

Sigratee twoed of ofnted name of registered agest ard tt e appiicatle.

INOTE: Heg stered Agani signatire seosed whe rénstat fgy DATE

{See criteria on Bagk)

9. This corporation is aligible to satisty its Intangible
Tax filing requirement and glects 1o o so. /

10. Eleciion Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS iN 11

HitE D £ Delete i [ Change (] Additen
i HOWARD, WiLLIAM O JR. HAME

steet anzRess |+ 2704 BEE RIDGE ROAD, 2ND FLOOR STREST ADZRESS

Cry-63-21 SARASOTA EL 34239 i

TIE D [ Delete TILE [ ohange [ Adatian
NAME HOWARD, ELLEN R NANE

staesTannaess | 2704 BEE RIDGE ROAD, 2ND FLOOR STRECT ADDRFSS

orTy-§i- 21 SARASOTA FL 34239 CTY-§t-717

TITLE [ Detete TiTLE [T Change [ Acditior
SAME HiME

STREET ADDRESS STRECT ADDRESS

CilY-§T-78 CIY-5T1-7

fs O Delets ITE T Crange (] Bddien |
MMz SAME

STREET ADDRESS &"REET A20RESS

CITY-5T-2!P CITY-57-21P

TITLE [ Delea TIiLe O Change O] Addstien
NAMD NARE

STREET AGDRESS STAKET ADGAESS

Cliy-ST-2P Cny-si-7iP

1ILE 1 Dakete "ILE [Jchange [ Additior
NAME MNARE

STREET ADRESS STREET ADDHESS

Y- S7- 2P CIY-51-2

13. | hereby certify that the information supplied with this filing does not qua'ify for the exemption stated in Section 138.07(3)(0), Florica Statnes. 1 further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same loga! effect as it made under cath; that | am an officor or director
of the corporation or the receiver or trustec empowered 10 execute this report as reguired by Chaptor 607, Florida Statuies; and that my name appears in Btock 11 o7 B'ock 12 if
changed, or an an attachment with an address, with all other like empowerad,

2o BN~ A

Hostp L (Y E RS

SIGNATURE AND TYPED OR PRINTED NAME OF SL%ING OFFICER OR DIRECTOR

TN .
— wa, ReAF=1X

Dyl v Phove =

" CR2E034 (10400}



