2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000016503 FILED
1. Entity Name Mar 04, 2000 8:00 am
EMPLOYEE SELECTION & DEVELOPMENT, INC. Secretary of State
03-04-2000 90106 013 ***150.00
Principal Place of Business Mailing Address
2007 75 ST NW 200775 ST NW
BRADENTON FL 34209 BRADENTON FL 34203-9706
F S [ A OGHU
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-073 1300 Not Applicabla
Zip Cauntry Zip_ ) Country 5. Certificate of Status Desired [} §g‘g§q$ﬁ:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTHEWS' TERRENCE Street Address (P.O. Box Number is Not Acceptable)
5190 26 STREET W STED
BRADENTON FL 34207
City FL Zip Code

8. The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title If applicabla. (NOTE: Registared Agent signature reguired when reinstating) DATE
9. This Forporatic.Jn is aligible to salisfy its Intangible FILE NOW!!! FEE |S. $150.00 1. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Mazke Check Payahle to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oslste TIME ] change [ Addition
NAME ZINKAND, ALBERT H HAME
STREET ADDRESS | 2007 75 ST NW STREET ADDRESS
orv-st-7e | BRADENTON FL 34209 CITY-§T-2P
TLE 1 Delete TITLE (] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-7IP . el CITY-ST-2IP .
TITLE O Delete TME O Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE O] Delets 1ILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S§T-7IP
TILE 1 pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] GITY-§T-71P
TmE - O Delete me  f” _ Ol Change [ Adgition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Ty -5T-2P CITY-ST-1p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or cn an attachment with an address, with all other likg empowered.

SIGNATURE:

Daynme Phona

CR2E034 (9/99)



