2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000043963 FILED
1. Entity Name A l' 20, 2000 8:00 am
CHATHAM PERSONNEL CONSULTANTS OF JACKSONVILLE, | ecretary of State
04-20-2000 90058 025 ***150.00
Principal Place of Business Mailing Address
2137 PARK ST 2137 PARK ST
MAX FL 32204 JAX FL 32204-3811
Us us -
e e AU TGO
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPA(.ZE
City & State City & State 4. FE} Number Applied For
59-3452755 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired a ?g.ggqlﬁ:ﬂ:;ﬁonal
_ _ .6. Name and Address of Current Registered Agent ___ . . . _ .. 1. Neme and Address ol New Registered Agenl _ L
Name
SCHWADER' STEPHANIE Z Street Address {P.0. Box Number is Not Acceptable)
2110 PARK ST
JACKSONVILLE FL 32204
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,

SIGNATURE

Signatura, typed or printed name of registered agent and tie if applicable (NOTE: Registerad Agent signature required when renstaung} DATE
9. This corporation is aligible to satisfy its intangicle | _ . FILE NOW!I! FEE I-S“ $18000 . . _! 40 Eiecton Campsigr: Financing— - — $5.00May Be
Tax filing réquirement and elects to do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contributin. O  Addsd to Fees
{See critesia on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS [ pelete TME [ Change [ Additien
NAME SCHWADER, STEPHANIE Z NAME
sTREET ADDRESS { 2110 PARK ST STREET ADDRESS
erv-st-zP | JACKSONVILLE FL 32204 CITY-ST-2IP
TMLE T 3 pelete TITLE O cChange [ Addition
NAME SCHWADER, STEPHANIE Z HAME
stReey ADDRESS [ 2110 PARK ST STREET ADDRESS
orv-s-2P | JACKSONVILLE FL 32204 CiTY-ST-2P
—HILE ————E-peigte —~—§~TLE e~ [S]-Change — 53 Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-ST-ZIP
TITLE (1 Dalzte TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TILE [] Delate TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7IP
TITLE [J Dzlete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2IP ' CITY -$T-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementai 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 o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; ang that my najne appears in Block 11 or Block 12 it

changed, or on an attachment with an addresg. with all other iike empowsered. - Pl LR VS
oS e?\/\qn\ e 2. (N €

SIGNATURE X LBAG AL AR EP esid e f;’-!l‘?!uo a0 38970076

SIC*ATUHE ARD TYPEL OR RRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



