2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900001 2649

1. Entity Name

EMPLOYMENT SPECIALISTS, INC.

Principal Place of Business

6108 STONEBROOK DRIVE
SANFORD fFL 32773

Mailing Address

P.Q. BOX 951405
LAKE MARY FL 32795-1405

2. Principal Place of Business

1000 Savage Court

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

T

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90156 048 ***158.75

wwvuUw il IUY

TNV

DO NOT WRITE IN THIS SPACE

Tax filing requirerment and elects to do 0.
(Seae criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Suite 201
City & State City & State 4. FEI Number Applied For
Longwood, FL 52-2141052 Not Applicable
Zip Country Zip Country - ) $8.75 additional
Y- 5. Certificate of Status Desired * )
32750 Seminole & Fee Required
- ————@-Name and Address ot Current RegliStered Agent————— ——| “—=——— -7 Name and Address of New Registered-Agent —-
' Name
SEUGMAN' PAUL G \ Street Address (P.O. Box Number is Not Acceptable)
A STONEBROOKOMYK 687 Fort Rose Drive
SANRGRDK R3718x Winter Springs, F1
32708 City FL Zin Code
8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and tille if applicable [NOTE: Registered Agent signature required when reinstating) DATE
) o rt . m
9. This corporation is eligible 10 salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

1. . OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE President/Treas./Dir T Deee TITLE [ Change [ Addition
:AMET DDRESS Matthew E. Frigge :::EEETADDRESS
TREET ADDRE .
Y. ST.2p i615 Skinner Street Tv_S1.26

— Lakeland,—FL.—33801 -

I I Change Addition

TILE V-President/Sec./Dir. [JDeee TLE Clchange LI
o Paul G. Seligman ke
STREET ADDRESS a 9 STREET ADDRESS
CITY-ST-2P 687 Fort Rose Drive . CITY-ST-2P
e Delete TITLE s [l change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-1IP CITY- §T-2iF
TTLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-5T-21P
TITLE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information sy
indlicated on this report or Supplepa mal re ort is true
of the corporauon or the recei i

P

2/ 0 paul G.

=Ry with this f\hn‘? does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ccurate and that my signaiure shall have the same legal eﬂeci as if made under oath; that | am an officer or director

grecuta this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

February 15,

Seligman Secretary/Director

2000 407-265-7260

Data Daytime Phone #

[ = l=ya b V. W e Flelo )



