FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am
UNIFORM BUSINESS REPORT (U BR) Secretary Of State
DOCUMENT # P96000101184 : 05-01-2003 90840 001 ***300.00
1. Entity Name
EMFgﬁOYMENT PROFESSIONALS, INC.
Principal Place of Business Mailing Address —‘
1215 BAYSHORE GARDENS PARKWAY 1215 BAYSHORE GARDENS PARKWAY
BRADENTON FL 24207 BRADENTON FL 34207
o I AV AR MR AR AR
Suite, Apt. # etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State I City & State 4. FEL Number 650713250 Applied For
- Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired [ ?8.§5 "\.dd‘i‘i"”a'
ea Require

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

PATRICK, CARL Strest A P.O. Box Number | N. A |

6823 OLD RAINCH ROAD treet Address (P.O. Box Number is Not Acceptable)

SARASOQTA FL. 34241

rCity FL | ZeCode

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

-

SIGNATURE

Signitura Iyped or printed namW@ﬂﬂe if applicable. {NOTE: Registersd Agent signature requirad when rainstating) DATE

® FILE{NOW!! FEE’j§$150.00 .~ ‘ ign Financi
. El
Atter May 1, 2003 Fee ,'8/ 5o 9. Election Campalgn Ftnanc;ng 0 fdsd,eg(zowflzzsse

Trust Fund Contribution.
Make Check Payable to Florida Department of State

10. } QOFFICERS AND DIRECTORS I 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P 7 Delete TiTLE O change (T Addition
NAME BOWMAN, CHRISTINE NAVE !

smreet aookess | 1215 BAYSHORE GARDENS PARKWAY STREET ADD RESS

emv-s-zp | BRADENTON FL 34207 oIY-S1-7Ip

mLE ] patete TMLE [Jchange  [C] Addition
NAME ) ‘ NAME

STREEY ADDRESS STREET ADDRESS

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

TITLE -—I - [ petete I TITLE ) Cichange (] Addition
NAME NAME

STREET ADURESS STREET AUDRESS

GITY-ST-2IP CITY-ST-2IP

TTLE ’ O Deleta TTLE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$7-7P

TITLE [ Delete TITLE ) Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7I0 CITY-81-21P

ME O Delete TITLE ' ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | herghy cemfy that'the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(2)i), Florida Statutas, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpération or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment witn an address, with ali other like empowered.
1
SIGNATl[JRE: SIGNZ/\ R P e R et

SIGNATURE AN!] PED AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

AY 682950

CR2E034 {10/02)



