FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBIE

ecretary of State

04-28-2003 91431 037 ***150.00

DOCUMENT #  P96000090885

1. Entity Name ,‘4

HOWARD EMPLOYEE SERVICES I, INC.

Mailing Address
2704 BEE RIDGE ROAD. 2ND FLOOR

SARASOTA FL 34239

Principal Place of Business

2704 BEE RIDGE ROAD, 2ND FLOOR
SARASOTA FL 34239

2. Principa! Place of Business 3. Malling Address

R AWM

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
\

City & State City & State 4. FEI Number Applied-For
650707962 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Bl R OR Yy, &L

e

SMALLWOOD-I- ROBERT-T-PA~—~ —— — —---" — '
Y 5 d 0.8 s Not A 5

1715 STICKNEY POINT ROAD treet ;\d‘ gs:{P oi,leﬂj?;i a‘éotﬁfcce table) g /

SARASOTA FL 34231 Vi 97\'—4'

- SNl FL[5tA3,

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the gbligations of registered agent.

SIGNATURE

e QNS

dhaje3

Signalure, typed of printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!1! FEE IS $150.00

9. Eleglion Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10 . OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D s O Delete TITLE m Iﬁnge [C| Addition
e HOWARD, WILLIAM O JR. e Jvo Cptieman_

STREET ADDRESS | 2 - STREET ADORESS

arv-s-z¢ | SARASOTA FL 34239 CIY-ST-2P S MHSO'U £C 3¢ 33

TIMLE D [ Delete TLE 6( (3 change | Addition
wie | HOWARD, ELLEN R e SO Cr%‘(.a. mre £

STREET ADDRESS | 9 STREET ADDRESS

orv-s-2p | SARASOTA FL 34239 oY 1-2¢ SArtac aqlo A 24332

e O Detete TTLE []Change [ Addition
HAME NAME

STREET ADDRESS - STREETADDRESS | e i _
CITY‘ST‘Z'P- - e A — LR B S e T e - gt T e e ClTY-ST-ZlP—i P — e = T e — - -

TIME [ Delate TITLE [Jchange (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-$T-2IP

TITLE O Gelete TILE [ change [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

TIE O Delete (e [ change ] Addition
HAME NAME

STREET ADIDRESS STREET ADDRESS

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

12. | hereby certify that {he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ UGNACUREZSDUIRED Uslor gy —tosfo
e aytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AY 8612980

CR2E034 (10/02)



