.

FILED

r
PLANT CITY FL, 23586 WoR N, QleYondetr S¥ceeX

 Naa¥ Ok 1 FL{%RE0

| 8. The abave named entity submits this statement for the purpeet of.Changing its registered office or registered agent, or both, h the State of Florida.

4 | , \[‘L\\\\g ]

SIGNATURE

Signatura, 1ypad or istared agont and ttio ¥ aGTRCAbM, ({NOTE: Rag Agert K required when
9. This corporation is éngib!a 1o sau(fy its intangible FILE NOW!I! FEE IS $150.00 10. Eloction Campaign Financin
Tax flng requirement and elecis 10 do 50. After MAY 1, 2001 Fes will be $550.00 T e a8 - $5.00 wy 8
_ (Seecitedaonpack) O __]_ _Make Check Payable to Department of State | - N o _ .
. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PO EDEW I Clchange [ Addition
HAME SPARKMAN, MICHAEL S
streer aporess | 702 TILLMAN PLACE
cre-st-ze ! PLANT CITY FL 33568 )
Tme V51D ' 1 Detee ) | TRCnnge T Mditon
N KEEL, WILLIAM J Kee), LO \\\\cmé‘gi. A
steeraporess | 702 TILLMAN PLACE V\oR ‘l& . Ale ronder SVcee
onv-st-2p | PLANT CITY FL 33568 A2 7
mp— T e e Dot el I —_— I___ ~_  -[)-Change. -[]Addilion..|.
HAME
STREET ADDRESS v em—
oIre-§1-2P :
ThE [ Detets e O Crnge [ Addition
HAME NAME I
STREET ADORESS STREET ADDRESS
CTY-5T- 2P CiTY-5T-2P
TME [ Delete e ! Ochangs {7 Addilion
HAME NAME |
STREET ADDRESS STREET ADDRESS I
CiTY-S1-2P CIVY-51-21P !
ILE . {7 Deletn e [0 Chenge [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1.2ip cimy-st-p I

13 ) heraby cenilfz_:hat tha information supplied with this filing does not quality for the exemption staled in Section 1 19.07’3)(1). Florida Sm@ﬂes. { turther cartity that the information
indicated on this report or supplemental report Is true and accurate erd that my signaturg shall have the same legal effect as it made uirder oath; that | am an officer or director
of tha corporation or the receiver of trustee empowered to executs this repor as fegu y Chapter 607, Florida Stautes; and that my nama appears in Block 11 or Block 12 I

changed. or on an attachrgent with an address, with all other lika empowered. }
Walol | 33160865
Date Oaie Prone §

SIGNATURE:
!

|

; 2001 UNIFORM BUSINESS REPORT {UBR) .
[pocuenr# Po70000BBTTT— )/ MGl nvof State
EMPLOYER'S ALLIANCE, INC. 05-19-2001 90278 016 ***150.00
Principal Placa of Business Mailing Address
PLANT GTY L 35058 PLANT Y L 5565
R s wewneren B | |11
Suile.Apt.'#.etc. 2H0NCP e Suile, Apl. #.‘etc. 22000 : Do NOTW!RITE IN THIS SPACE
Qfﬁi&metf’(ﬂ Flodide, Wi&i‘? (TR \_’f‘\ou da v Numw. 59.3474:270 . Qﬁf”if,‘,’,.f;’mﬂ
'g.-’.sé el Country ng:uto(o Country 5. Certificate of Status Desire?ii O g'n-’fq;ﬂ“""“'
o - .= © NameandAddressof Curent Raglsterod Agent ) E— '1.‘&:?.9@?@:93??_@91:@—*“ .
ST WAL o et S

CR2E034 (10/00)

am



