FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P97000062286 ecretary of State
1. Entity Name 04-02-2003 90102 018 ***150.00
AMERICA'S CORPORATE RESOURCE NETWORK, INC.
Principal Place of Business Mailing Address
1003 SWEETWATER BLVD S 1003 SWEETWATER BLYD §
LONGWOQD FL 32779 LONGWOOD FL 32778
e e INIGENEATAU N ARIREE A G

Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 59—3459538 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (W] l§eae g?q Lﬁ?edclluonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Lo e e - - ":".MW—-—*— . Name o~ ~ e e % e e -

.

BOLTON, DANIEL*A

Street Address (P.O. Box Number is Not Acceptable)

1003 SWEETWATER BLVD S

LONGWOOD FL 32;?9

City FL Zip Code

8. The-above named enm'y 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 obiigations of reglstered agent

"'éfGNATURm;L - &d-jdc‘“ - 3‘ 1§,b3

Signatura, type_d or printed namea of registered agent and title if applicable. (MOTE: Registered Agent signature reguired when reinstating) Toare !
FILE NOWIL* FEE IS $150.00 9. Election Campaign Financin
After May 1, 2093 Fee will be $550.00 Trust Fund C;:r?bulion. ° O fdsd.e(?ROrvll(aaisB y
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS IN 11
TITLE D (] Delete TMLE [ Change [ Addition
NAME BOLTON, M.D., THOMAS DR. A NAME
staeer acoress | 11944 LAKE SHORE PLACE STREET ACDRESS
LITY-5T-2IP NORTH PALM BEACH FL 32408 CTY-57-2IP
TITLE PC O Detete TIME [ Change (] Addition
NAME BOLTON, DANIEL A NAME
sTReeT apoRess | 1003 SWEETWATER BLVD S STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-§T-2IP
TITLE D [ Delate TITLE _ [J Change [ Additicn
NAME BLACKFORD, ROBERT M T NaME™" T T T T .
streer aoDRess | 7 CYGNET COURT STREET ADDRESS
CITY-57-21P HILTON HEAD ISLAND SC 29926 Ciry-S7-21P
TITLE [ telete TITLE [] Change  [] Addition
NAME 4 namE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE = Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-ZP CITY-§T-7iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2IP

12. | hereby certily that the 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 or 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

changad, or on an attachment with an address, with all other like empow/r_'—e%
sacm\ Py Qo \\h—..
SIGNATURE: G SATUSRAREQUIREES o 8. » 3\:5\03 MoT7-86a~ 343Y

SIGNATURE AND TYPED DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

7152600

AY

CR2E034 (10/02)



