2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000013980

1. Entity Name

RECRUITERS INTERNATIONAL, INC. Secretary

05-23-2000 90227

Mailing Address

4209 SEA MIST DRIVE
NEW SMYRNA BEACH FL 321634157

Principal Place of Business

4209 SEA MIST DRIVE
NEW SMYRNA BEACH FL 32169

2. Principal Place of Business 3. Mailing Address

L

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am

of State

019 ***150.00

[

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number ’ Applied For
43-0962%946 | Not Applicable
2Zi Count; Zi Count -
P ountry P ountry 5. Certificate of Status Desired O $8'75 Addl!lonal
Fes Required
T 6. Name and Addressof Current Registered Agent i - 7. Name and Address of New Registered Agent™— i

Name i

LOEHER, JOAN E

Street Address (P.O. Box Number is Not Acceptable
4209 SEA MIST DRIVE

NEW SMYRNA BEACH FL 32169

City ‘

FL

Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fronda

OO he Ton £ Loeter %

‘//&7:/&0

SIGNATURE
Signat‘/a. typed or printed name of regls!ered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating}  * DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) . .
" . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Ay Co?\trﬁaution. e ?dscj;?jeoﬁz)é:e
{See criteria on back) d Make Check Payable to Department of State ' |
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE . i TITLE Change [ Addition
e President Delee . 0 Chang
smerrapoeess | Ronald J. Loeher STREET ADDRESS
ov-stae | 4209 Sea Mist Dr., CITYST-2P
New—Smyrnx Beach; T1-——32169
TITLE 4 O Slete TITLE O Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
TmE— . [Secretarysare D oeete me e ez E Crange [ Acgition
:::EEF[ ADDRESS Joan E Loeher 2?::5; ACDRESS
CITY-ST-ZIP 4209 Sea Mist Dr. CITY-ST-2IP |
New—Smyrna—Beach—Fl.-—323169 —
TITLE Ej Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS )
CITY-8T-2IP GITY-8T-2IP
e V.President & Treasurerl] et TTLE ) O change [ Addition
NAME Ronald J Loeher NAME
STREETADDRESS | 4209 S ea Mist Dr. STREET ADDRESS
GY-S-ZP | New _Smyrna Beach F1l. 32169 ory-st-2P
TITLE [ Delste TILE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing
indicated on this report or supplemental report is lrue andg
of the corparation or the repéivy
changed, or on an attachyhent

SIGNATURE:

fat my signature shalt have the same fegal @

does not quahfy for the exernption stated in Section 119. O?}fs){n) Florida Statutes. | further certify that the information
66 act as it made under cath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

fonald T Loeher 4forfoo J0Y-90P-37Y

sspunuae AND TYPED OR PHINTW OF, ijNIﬂG OFFu,:n OR DIRECTOR Data

Daytime Phone #

CR2ZE034 19/94)



