2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  P98000107748 Secretary of State

1. Entity Name _ K g
PERSONET EMPLOYMENT OPTIONS I, INC. 02-05-2003 90128 O11 **130.00

Principal Piace of Business Maiting Address
33907 US HWY 19 NORTH P.O. BOX 3436
PALM HARBCR FL 34684 HOLIDAY FL 346%0
Suite, Apt. #, &tc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—35484% Not Applicable
“ip Country e Country 5. Ceriificale of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Lo = U S, I 14 |- T - B T P
RILEY, ROBERT V Street Address (P.C. Box Number is Not Acceptable)
8140 SILVERMIST PLACE
NEW PORT RICHEY FL 34655
City FL Zip Code

8. The acove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rama cf registerad agent ang titie if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
I
AﬁF“;wE N_?‘,:dgs ‘;EE lsi.;ls;esgégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, o8 W - Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 0 [ Detete Jal: Schange [ asdiion | &
NAME RILEY, ROBERT V NAME =
streeT aooress | 8140 SILVERMIST PLACE — T /- N i Kled # 6 £ %
orv-st-ze | NEW PORT RICHEY FL 34655 oir-51-2 Llhegonze , Fo 33207 g
TITLE O Delete TITLE tl Changz [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TIMLE [ change [ Addition
NAME i e S . NAME.. e o o v = e =
STREET ADDRESS STREET ADDRESS
CImY-ST-7IP CITY-S$T-21P
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TILE changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CITY-ST-ZIP
THLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 40 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




