2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000090385 Jan 19, 2001 8:00 am
" ooy oo Secretary of State

SELECT RECRUITING SERVICES, INC. 01192001 90008 006 150,00
Principal Place of Business Matling Address
525 DELANEY PARK DRIVE 1801 LEE RD
ORLANDO FL 32806 SUITE 306
WINTER PARK FL 32789 A G 00 B B 95
us
S — M (RPN
D151 E. Coroniat DR, | 161 &. coroniAL DR,
Suite, Apt. #, etc. Suite, Apt. #, elc. i DO NOT WRITE iN THIS SPACE
B SuiTE 303 SuTg 303
City & State City & State 4. FEI Number 59.3537834 Applied For
ORLANDY, FL OFLAMDOD, FL. Not Applicable
Zip iy Country Zip Country o . $8.75 Additional
-5?{ D 5 US A 's 2 80 3 5. Certificate of Status Desired O Pee Flaquiredl lena
T me— - - B. Nawie'and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent —
Name
WELSH, RANDALL J Y (3

Street Address (P.O. Box Number Is Not Acceptable)

754 ELLWOOD AVENUE

ORLANDO FL 32804 529 0;,_4,,,5-{ KM ﬁwé.

WL Anpo FL | 35¢0c

ubrnits this statement for ti
-

8. The above named enti

purpose of changing its registerad office or registered agent, or both, in the State of Florida.
! / ? / 0/
[ 4

SIGNATURE
Signature® typad or primed nama of registeraa #ent and title if applicable. [ 4 (NOTE: Registerad Agent signature required when reinstating) oaTed
‘ L o ) "
9. Ih\sfﬁ_orporanqn is etltglblg lO‘ satlslfyc\jls intangible FILE NOW!!! FEE I':? $150.00 10. Election Campaign Financing $5.00 May Be
ax iling requirement and glects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME VS0 O Detete Tme v§E TP " [AThenge [ Addition
HAME WELSH, RANDALL J NAME witld NAruoaid 3’
STReeT Anosess | 754 ELLWOOD AVENUE SEETAIRESS | g Aot AN 8o
. [ 4
CITy-5T1-2IP ORLANDO FL 32804 CITY-5T-2P CALANS Y-/ 22
TE PD O Delets L [Jchange (] Addition
HAME GUADALUPE, FELIXON A NAME
stheeT ADDRESS | 525 DELANEY PARK DRIVE STREET ADDRESS
CITY- ST-2IP ORLANDO FL 32806 : CITY-S7-2IP
" TIME e T - T T Delete mE T o - - [J Change™ [F-Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CiTY- ST-2IP
TITE [ Delete TILE ] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-S1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-21P CITY-S1-2IP

13. I hereby certify that the infarmation supglied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wil address, with all ggher like ermgpowere
SIGNATURE: iﬁﬁ ( __ $01-818-7373

RE AND TYFED OR PRI

0056085

CR2E034 (10/00)



