FOR PROFIT CORPORATION

UNIFORM BUSINES

S REPORT (UBR)

DOCUMENT #

1. Entity Name

EMPLOYMENT SPECIALISTS,

R99000012649

INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3.
“1000 Savage Court

Mailing Address

P.0. Box 951465

Suite, Apt, #, etc.

Suite, Apt. #, &iC.

AMENDED

FILED
02 JUH 13 PH 2:56

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

Suite 106
City & State City & State 4. FEI Number Applied For
Longwood, FL Lake Mary. FL 52-2141052 Not Applicacie
Zie Country Zip ' Country 5. Certificate of Status Desired O ga'gs Ad:ci’tional
32750 _ 'Semincle | 32795-140S5| Seminole 88 equin

DO NOT WRITE

IN THIS SPA

— 7. Naimie and Addressof Current Registered Agent™

Name

Paul G. Seligman

CE

Street Address (P.O. Box Number is Not Acceptable)
687 Fortrose bDrive ———M8M————————
e

City i . Zip Code
/] Winter Springs FL | “5-%ha
8. The above namWﬁyn Sor the purpose of changing its registered office or registered agent. or bath. in the State of Flarida.

June 7, 2002
sionature T2 A , :
Sianature, typed of prnted name of }ugﬂlu& agent qpﬁ ttie if zpplicadte (NOTE: Registered Agent signature requied when reinslating} DATE :
. g P : January 1 - May 1 Fee-is'$150.00 - !
9. This corporaton is eligible to satisfy its Intangible . After May T, Fee i§ $550.00; 10. Election Campaign Financing $5.00 mayBe |

Tax filing requirement and elects 10 do so.

Amended UBR 18 $61:25.

Trust Fund Contribution. Added to Fees

" (See criteria on back) O Make Check Payable to Department of State: ;
1, OFFICERS AND DIRECTORS i
T ‘ . TiTLE oy g g
e Pres1dent/ngcretary/D1rector AN OOO00Sa6E o I L i
srernss | PAUl G. Seligman CTREET ADDRESS Zn6/13/02--10 10'{?ij18 . 4
avsie | 087 Fortrose Drive . GV ST-2p waRRHE], 05 ReRsB1.2
—_ Winmter—Springs, FL 32708 ' —_ ‘

. Vice-President/Treasurer NAME ‘

sweeTaooress | MAry S. Seligman STREET ADDRESS
“CITY-ST-ZIP 687 Fortrose Drive - CITY-ST-2P

e - —--WAintern SprINngS.— FL. 308 - ol = [ - - -

NAME ' NAME .

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY-ST-2IP Do NOT WRITE
TITLE TITLE

e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-5T. 2P CiTY-ST- 7P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-ST-2IP

TITLE TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Yy CITY-ST-ZIP- -

13. | hereby certify that the information sy
indicated on this report or supple
of the corporation or the receiverdr trustee empaw
attachment with an address, wi el

SIGNATURE:

hAhis fiing does not qualify for the exemption stated in Section 11$.07(3}(i). Florida Statutes. | further certify that the information
true’@nd accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or an an

Paul G.

Seligman

06/07/02 407-265-7260

~GHGHATURE AND TYPEf OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Bayume Phene «




i

Requester’s Name

Address

DOoO00Sess8 v L0——0

City/State/Zip Phone #

-06/19/02--01077--015
workk35, 00 35, 0D

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1._
’ {Corporation Name} (Decument #)
2.

(Corporation Name) (Document #)
3.

(Corporation Name) {(Document #)
4.

{Corporation Name)

Q walk in U pick up time

(Document #)

(J Certified Copy

O Maitout 0 will wait

NEW FILINGS

Profit

Not for Profit
Limited Liability
Domestication
Other

coooo

OTHER FILINGS

O Annual Report
Q) Fictitious Name

CR2E031(7/97)

Q Photocopy (I Certificate of Status

AMENDMENTS

- Amendment
Resignation of R.A., Officer/Director
Change of Registered Agent
Dissolution/Withdrawal
Merger

REGISTRATION/QUALIFICATION

Foreign

Limited Partnership
Reinstatement
Trademark

Other

Coo00

Oo000

Examiner’s Initials




o #ﬁfaa/m@o-g # PPO000/2 (T |
E . EMPLOYMENT SPECIALISTS, INC.
S P. O. Box 951405 ¢ LAKeE Mary, FL 32795-1405
l PHONE: BBB8-265-7713  Fax: 888-265-1070

OFFICER / DIRECTOR RESIGNATION

I, Matthew E. Frigge, herby resign as President and Director of Employment Specialists, |
Inc. a corporation organized under the lagxs of the State of Florida and affirm that the
corporation has been notified in writing

—— e A o

P S F

\Mﬂfw‘\# L e m

P
1
Matthew E. Frlggé—)
5-11-02
Dated
it SV TP
P iy,
Y e e
R
T ~ =
VI oL =
_ . izizy §45 5
5 D;v - J:;’é::"csz
LD §
-J(‘;_ - \-\S‘\\
FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2E044(9798)




