2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 205000 D56 FILED
e s b . May 04, 2000 8:00 am
Contract Personnel, Inc. e Secretary Of State
05-04-2000 90124 018 ***150.00
Principal Place of Business Mailing Address
925 sligh Blvd 2033 Main St. Ste| 31
Orlando, Fl 32806 sarasota, F1 34237
2. Principal Place of Business 3. Mailing Address
Orlando Sarasota '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number. Applied For
50_3477570 Not Applicable
Zp Country . P ’ Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ B l;qayne_R,._ﬁLefB l.anc — -Streat-Address (P.O: Bex-Numt”)er‘isNot'Acceptable)'— - ﬁ"—"—"_' -
6600 Peacock Rd. Apt 204
Sarasota, F1 34242 .
City FL Zip Code

8. The above named enlity submits this statement for the igzared office or registered agent, or both, in the State of Flerida.

e Lite pLebtae (AL oo

Signalurfe. typad or printed name of registered agent and tlle !.(ppucable‘/ {NOTE: Registered Agenl signatura required when reinstaling} - DATE”

9, This corporation is eligibla to satisfy its Intangible

10. Election Campaign Financing $5.00 May Be

Tax ﬁ“ng r?quirement and elects 1o do so. Trust Fund Contribution. | Added o Fees
{See criteria on back) 8 ‘ 3ta
1. OFFICERS AND DIRECT\OfKS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE : N TITLE . Change Addition
NAME ' Qg - e NAME President Q ﬂ
yne "R. Le Blanc Marie Anne Le Blanc
STREET ADDRESS 6118 Turnbury Park D 11202 STREET ADDRESS
CiTY-5T-2IF - l: 1:‘1 y 24943 r. CITY-ST-2IP 7445 FEathersone BlVd
Sarasota,—Bl1—3424 t 31— A9an -
TITLE i ~ O Delete TITLE sarasotd, kil 34258 (O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP, : CITY-S7-2IP
TITLE ’ . 1 Delete TILE ) O change [ Additicn
NAME NAME
- -STREL! AUURESS™ - e T -~} STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ pelete TITLE [ cChange [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TNLE 3 Celete TILE [ Change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CTY-ST-7IP
TITLE ’ [ Defete TILE O change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P QY -§T-2P / ] ;

ls]

13. | hereby certify that the information supplied with this filing does not qualfy-for the exemption stated in S
indicated on this report of supplemental report is true and accurate and that'my signgture shall have the/sa
of the corporation or the receiver or trustee empowered to execute this report equl
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Marie aAnne Le Blanc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE’I‘ORI

da Statutes. | further certify that the information
made under oath; that | am an cificer or director
d that my name appears in Block 11 or Block 12 if

034 19/99"

CR



