2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9800002907 1 Feb 04, 2000 8:00 am
| T Sy tame Secretary of State

MANAGEMENT RECRUITERS OF ORANGE PARK, INC.
E RA ! 02-04-2000 90034 025 ***150.00
Principal Place of Business Mailing Address
522 KINGSLEY AVENUE STE. 137 1542 KINGSLEY AVENUE STE. 137
QRANGE PARK FL 32073 ORANGE PARK FL 320734547 BO 0 1 2 9 2 G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
. 59-3505645 Naot Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 $8.75 Additional
Fee Required
- . - 6. Name and-Address of Current Registered Agent- .. - —- e - == 7, Name and Address of New Registerad Agent . ie e = =],
Name
WILLIAMS! GRADY H JR. Street Address (P.C. Box Number is Not Acceptable)
1279 KINGSLEY AVENUE STE. 117
ORANGE PARK FL 32073
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or bath, in the State of Floriga.
SIGNATURE
Signalure, typed or pnnted name of registered agent and ttle if appficabie. (NOTE: Regrstered Agant signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 1 ! n Fi .
Tax filing requirement and elecis to o so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 May B
H I ’ Trust Fund Contribution. 0  Addedto Fees
{See criteria on back) Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PSD [ Dglete TITLE [ change [ Addition
NAME LAGEMAN, REGIS E NAME
STREET ADDRESS | 1542 KINGSLEY AVENUE STE. 137 STREET ADDRESS
CITY-SF-2IP ORANGE PARK FL 32073 CITY-ST-2P
TME 18 7 Delete TME [ Change [ Addition
NAME LAGEMAN, LAVONNE E NAME
STREET AODRESS | 1542 KINGSLEY AVENUE STE. 137 STREET ADDRESS
CITY-5T-2IP ORANGE PARK FL 32073 CITY-ST-2IP
THLE ) . - [ Celete TILE - " ST - T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ClTY- §1-21P
TITLE [ ejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TME : [ Delete TMLE [ change [ Addition
NAME ) NAME
SIREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE Dl Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
13. | hereby certify that the informati pplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup nta) report is true and accurate aeid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiverOr trustee empowerad to executgAhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmept ¥ith an addre i powered.
- e -{\'-J‘ A d A ; ‘T,"l(('-\.\ﬂ EQ@F-I‘ A / R 7 ZF
SIGNATURE: MENE LA OUTRIZT) JB1/00 BY-261-S64"
%uiu(juns ANDTYPED OR PRINTEQNAME OF SIGNING OFFICER OR DIRECTOR ” ! / Date I Daytme Phone # !

CR2E034 (9/99)



