2002 UNIFORM BUSINESS REPORT (UBR) Mar 111712]_6%]2)8 00 am

DOCUMENT #  P97000034386 Secretary of State
. Entity Mame
APPLEDENE EMPLOYMENT AGENCY, INC. 03-11-2002 90085 049 ***150.00
Principal Place of Business Mailing Address
3898 9TH STREET. NORTH 3898 9TH STREET. NORTH
SUITE 205 SUITE 205
NSRRI G
2, Principal Place of Business 3. Mailing Adciress |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4, FEI Number Applied For
. 59-3464862 Not Applicable
Zip -] CGountry- - - - b dipm - == - = COURiY—— oo 5. Cerliiicate of Siatus Desired [ $8:75 Additonal
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON' LLOYD Street'Address (P.O. Box Number is Not Acceptable}

8811 SPRINGWOOD CT

SUITE 2 87 SOUTHART CovE

BONITA SPRINGS FL 34135 City & Zip Code
), W TA SERINVES FL FHIY
8. The above named entity submits this statement W%A anging its registered office or registered agent, or both, in the State of Florida.
N — T
SIGNATURE —
Signature, typed or printed name ﬁfm‘_ﬁ%_ {NOTE: Registered Agent signature required whien reinstating) DATE
’ 4 . . P . . . ‘.

9. This corporation is eligible to satisfy its Intangible FILE NOW!Y! FEE 15_ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contripution. 0O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

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

TILE 551D = TITLE @’L(hange ] Addition

NAME THOMPSON, LLOYD NAME

STREET ADORESS | 8811 SPRINGWOOD CT sneTaess | A7 SOOI AbRT (ovE

orv-si-2p | BONITA SPRINGS FL 34135 omy-ST-zp ONITA  SPRINEGS  FRI¢IY

TILE VP O Detete TIMLE D hange [ Addition

HAME THOMPSON, LINDA IRENE NAME

 STREET ADCRESS | 8811 SPRINGWOQD CT i o o sikeeTanomess | 8 7 50(/ THPORT COVE _ _
orv-si-7p | BONITA SPRINGS FL 34135 isi-ii | BIWITA T SFRINVE S RIS

TILE O Celete TITLE [ change  [C] Addition

NAME NAME ‘

STREET ADDRESS STREET ADCRESS

CiTY-§T-2IP CITY-ST-2IP

TITLE {1 Delete TITLE [0 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-S7-ZIP

TILE 7 Defele TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [T pelete TIMLE [ Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this fijng does pfit qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl \s trye And ccte 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 or trusigpe-cm e thjgfreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ow fe-appwered.

SIGNATURE: st L AN | 425'%%-?'4-1 94/ £ §R 1753

SIGNATURE AND TYPED OR PMDMEWEWW Date ( / Daytima Phong 4

AV #LQQSVO

CR2E034 (9/01) -

.



