2000 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P98000081796 Jan 19, 2000 8:00 am
' Secretary of State

. SUCCESSFUL RECRUITERS, INC-...

WEE e VBN B B i 01-19-2000 90023 009 ***150.00

Pﬁn-c'lpa-l'u‘P'uace’oi éusir;ess ‘ ‘ - Mailing Addréés -

. .
2222 LONGMORE CIRCLE 2222 LONGMORE CIRCLE
VALRICO FL 33594 VALRICO FL 33534-763¢ .
nvuwvJdJIdL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3531246 Applied For
’ ’ : Not Applicable

Zip Country zip : Country 5. Cerlificate of Status Desired O ?g'gg‘lﬁ?:t;“mal
"6, Name and Address of Curren\r Registered Agent - 7. Name aﬁd Addreas of New Registered Agent -
Name
MAUN, FRANCIS A Street Address (P.O. Box Number is Not Acceptable)
2222 LONGMORE CIRCLE
VALRICO FL 33594 . ' -
’ ’ City FL Zip Code

8. The above named entity-submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signaty_r_a."t!ReE or gp_nt_e'dm name __of _r‘_egi_sgar_ed gg_gp} fp_f!_'!_ng?_it,_g‘pﬁpllt‘:‘a‘?l& ‘__.h‘u__m(ﬁglE:_flegis‘terad Agent signature required when reinstating) DATE
TSR R B iy 1,000 P wil b sSBig0 |0 oo ComoRl B~ 5.0 oy,
: : i ' ’ . . Trust Fund Contribution. £1- 7. .Addéd to Fees :
; crit et -M..h.“'_j:l_:;.: ... Make.Check Payable to Department of State, ... oo coociio otz o | e o e e b
T g e o T2 a2 T TOFFICERS AND DHREGTORS v it e - [|-A 210 o - worre ADDITIONS/CRANGES TO OFFICERS;AND DIRECTORS IN 11 _
TITLE PD [ Detete TME T Ochange [ Additon | &
NAME MAUN, FRANCIS A NAME 2
sTReeT aDoress | 2222 LONGMORE CIRCLE STREET ADDRESS R ETI I %
CITY-§T-2IP VALRICO FL 33594 "~ CITY-5T-2IP w
TIMLE P O pelete TMLE s . coee e T Ol change [ Addition ?:.)
NAME e R b L i NAME ) St o
STREET ADDRESS - Co ' ' STREET ADORESS . )
CITY-ST1-2IP CITY-ST-2IP e -
TME T ) I A T TILE ’ o i T FTTOohange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE ' [ Delete TILE [ Changs [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ’ [ Delete TITLE OcChange [ Addition
NAME . NAME
STREET ADDRESS ‘ : STREET ADDRESS
CITY-ST-21P CITY-ST-TIP
THLE : [J Celete TILE [J change  [7] Addition
NAME . , NAME
STREET ADDRESS : STREET ADDRESS
CiTY-§T-2IP : . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not Guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
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 cath; that | am an officer or director
of the corporation or the receiver or trystee empowereg 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit address, wit )
SIGNATURE: R ///‘? do Yz ;; 24632
Data aylime Phone #




