2000 UNIFORM BUSINESS REPORT (UBR) FILED

May 06,2000 500 am

RECRUITMENT OUTSOURCING, INC. 05-06-2000 90045 001 ***300.00
Principal Place of Business Maliling Address
2. N WESTSHORE BLVD. SUITE 2008 1111 N WESTSHORE BLVD. SUITE 200-B
i FL 33607-4705 TAMPA FL 336074703

12380

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3494519 Not Applicable
Zip Country Zp Country 5. Cerlifioate of Status Dested [ $8-79 Additional
T i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNarre
MTTCHELL, LINDA M Street Address (P.O. Box Number is Not Acceplable)
1111 N WESTSHORE BLVD, SUITE 200-B
TAMPA FL 33607-4705
City FL Zin Code

8. The above named enlity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and Uile it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This f::.orporatiqn is eligible to saisfy its Intangible _ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finarcing $5.00 May 86
Tax f|||ng requirement and elects to'do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Foes
(Ses criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE PS [ pelete TITLE [Jchange  [] Addition %

NAME MITCHELL, MICHAEL R NAME &
- staeeT AoRess | 4502 WYNKOOP CIRCLE STREET ADDRESS 3

orv-st-z¢ | PORT CHARLOTTE FL 33948 CiTY-§T-2P §

nme VT [ pelste TTE ClChange [ Addiion | O

NAME MITCHELL, LINDA M NAME

sTReeT Acoress | 7500 SUNSHINE SKYWAY LANE SO., T-10 STREET ADDRESS

crv-st-ze | ST PETERSBURG FL 33711-4949 cirv-st-2p

TITLE ' ' [ Delete TME - T O Change [T addition

NAME NAME

STREET ADDRESS STREET AODRESS

CHTY-ST-21P CITY-ST-2IP

TITLE 3 Delste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE 1 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GHTY-ST-2IP

TILE O Deleta ME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZIP

13. | hareby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and ac g and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

of the corporation or the receiver r trustee empowered 1o exbgute thsyeport 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 address, with all other like empowgre /
SIGNATURE: e il s (L0 ‘E/QV I I8 -28 [-9578

Date Daylime Phona #




