2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000097771

1, Entity Name

EMPLOYMENT PUBLICATIONS, INC.

—

Principal Place of Business

2180 W FIRST ST

504
FT MYERS FL 33901
us

Mailing Address

3417 SE 19TH AVE
GAPE CORAL FL 339044479
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 26, 2000 8:00 am

ecretary of State

04-26-2000 90166 013 ***150.00

GO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 0 Applied For
71 1596 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired [ 38'75 Additional
) . Fea Reguired
6. Name and Address of Current Registered Agent - 7: Name and -Address of Now Registored Agent  ---— - .
Name
HOBSON, THEODORE Street Address {P.0. Box Number is Not Acceptable)
3417 SE 19TH AVE
CAPE CORAL FL 33904
City Zip Code
. FL

8. The above naged entity,su

SIGNATURE(_'

its this statement for the purpo:

changing its registered office or registered agent, or both, in the State of Florida.

7—:9:6\/ A/QZIU/J

Y- /P00

“Smgfature, typed or printed name of reg\stered}ﬁem and bitle it applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is glighble 1o salisfy its Intangible
Tax filing requirement and ¢iecis to do 50.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Delete TILE [ change  [J Addition
NAME HOBSON, THEQDORE NAME

STReeT ADURESS | 3417 SE 19TH AVE STREET ADDRESS

CITY-§1-Zp CAPE CORAL FL 33904 CITY-3T-2PP

TME ] Delete TLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2p

TITLE -~ - 1 gelete =~ @ TME =~ 7T T -« TG e C-Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-S1-2IP

THILE 07 etete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21p

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-ZIP

TITLE (7 Delste TTLE (J change [ Addition
NAME NAME

STAEET AUDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST- 2P

13. | hereby certify
indicated on this report or supplemenlal report is true and accurate and that
of the corperation or the receiver or
changed, or on an attachmel

SIGNATURE:

all other I

tep empowered to execute this rep

IKe

—zeaoé’&/éé’d

that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall bave the same legal effect as it made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name a

5[75/" )j_:kﬂorBlockmlf
9-Sooo

n/é//?-'Oo

SIGNATURE AND TYPED OR P‘RINTEMAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytma Phone 4

CR2E034 19/99)



