2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am ¢

DOCUMENT #  P97000004846 P Secretary of State
1. Entity Name : Te 03-19-2003 90103 020 ***150.00
MANAGEMENT RECRUITERS OF JENSEN BEACH, INC. ;
Principal Place of Business Mailing Address
3332 NE SUGAR HILL AVE 440 NORTH EAST TOWN TERRACE
JENSEN BEACH FL 34357 JENSEN BEACH FL 34957
i R T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEl Number Applied For
65—0727764 Not Applicable
Zip Country Zip - ng;try 5. Certificate of Status Desired O ?e?e.;?q lﬂid;tional
6. Name and Address of Current Registered Agent. .. . . _ .| .. 7. Name and Address oi.New Ragistered Agent _ .. - —- .o
Narne - -
ﬂﬁonngrl:leéﬁgrwrow” TEHRACE Street Address (P.O. éox Number is Not Acceptable)
JENSEN BEACH FL 34957
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. | am familiar with, and accept
the chligations of registered agent.

sianaTure __(No_Change) Douglas W. Lane, Owner 3/31/03
Signature. typed o printed name of registered agent and itk if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! 'FEE IS $150.00 - .
) . 9. ElectionC F Ciny
- afterthay 1,200 oo will be 55000 Rl CampaonFrarcg 1 $5.00 i
= Make Check Payable to Florida Department of State ’
10. ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detzte TITLE . O change [ Addition
HAME LANE, DOUGLAS W NAME
streeT anoress | 440 NORTH EAST TOWN TERRACE STREET ADORESS
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-2P
TITLE 1 Delete TILE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE - : T s Coeess = f-me~ —-—f = === . . e = - we L es e Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . : CITY-ST-2IP
TITLE [ pelete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TME (O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - 4ot -« +, » N STREET ADDRESS T
CITY-ST-2IP CITY-5T-2IF

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an addregs, with gil other like empowered.
4
fedzfin)

SIGNATURE:\ rEDotg ans

[SePougtas=iW. Lane. Owner 3/31/03

YIGNARREAND TYPED OR P NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

x
<

i

CR2E034 (10/02) -




