Lk ‘?.,, o

2001 UNIFORM BUSINESS REPGRT (UBR)

472/

FILED

DOCUMENT # P99000052784

1l Entity Name

| SE.D.A. HUMAN RESOURCE SERVICES, mc.

‘

Apr 16, 2001 8:00 am
ecretary of State

04-02-2001 90274 041 ***150.00

Principal Place of Businass Mailing Address
1157 WESTLAKE BLVD. 1157 WESTLAKE BLVD.
NAPLES FL 34100 NAPLES FL 34103
2. Principal Place of Busmess 3. Mailing Adcress mmm m " (' " ”m m I“ ' "l' llm Im ’m
Suita, Apl. #, atc. Sulte, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber -5Q-3583818 Applied For
) Not Applicable |
Zip Cauntry Zip Country ! $8.75 additiona!
5, Certificate of Status Deslred ] Foa Roqulred
6. Name and Address of Cua'rem Roglstarod Agm 7. Nama and Address of New Registerad Agent
TR e e 2 e e T e oL _-Na.rm T R - .
1157 WES;‘MEI?E BLVD. 0 Strest Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or rogistered agent, or both, in the State of Flarida.
SIGNATURE .
Signature, Typed of prictect hame of ragisiemed agant and e if aupicable. [NOTE: Regiciered AQuni $ignsture MqUired whan reinsioling) DATE
- o e ) e T e TR et T Bem, v, el o
. 8. This corporation:is eligible to satisty its'Intangible  § = ... ~/FILE-NOWIHI-FEE.IS. $150;00~ .x==="= 10, Elsction Campaian Finamein
Tax filing requiremant and elacls to do so. After MAY 1, 2001 Foe will be $550.00 Tr:;?nund c::tf;u"lm neing ﬁg?o“;‘:’;:’
(Saa critaria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TIME PO O Detern TMLE Clchange [ Addition g
HAME ANDERSON, ELISABETH ’9 . HAME g
streer ooress | 1457 WESTLAKE BLVD res; q’en?" STREET ADDRESS §
orv-s-2¢ | NAPLES FL 34103 ormy-81-2¢ R
mE Tin Andersen, ¥ PQ, 7 Deete TmE Oomnge O aduinon | &
NAME NAME
HWST7 iJesttalse
STREET ADDRESS - Vice P(ng/ }emneer pomess
CArY-5T-ZP Napfes Fi 34703 CITY-SI-2 7
o ) Lrasy Pl > Oowe  fme [ " = — " DOome  Oon
Fee ~. \7 N T e
| emmecs aconéss. | o3 2 0‘3/"”‘7’? { _STEETADDRESS | L - -
CTY-ST-2P /‘/“7‘”£g ~e ?V’ 0% TTreqs vrer B omvestae - s
TITLE 7 Delete TIE []Change  [J Aacition
NAME NAME
STREET ADDRESS - STREET ADDRESS
cny.st-2p CITY-SI-2P
TmE O Oetete me [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2p - ciry-§1-2P
Tme (1 Delete e O Cange [ Addition
MAME HAME '
STREET ADDRESS STREET ADORESS
CTY-$1-2P CITY-§7-2P
13. } hereby centify that the Information supplisd with thig filin 3 does not qualify for tha exemption stated in Section 118, 07’3)(;). Florica Statutes. 1 {urther centify that the information
indicated on thia report or supplemental report it true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of diractor
of the corparation or the raceiver or lrusten empowered to exacuia this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 f
changed. or on an attachuneny with an address, with all other like empaowerad i
SIGNATURE: : 3/29 /a/ el
SIGNATURE TYPED PRINTED NAME OF S1AMING CFFICER OR DIRECTOR Oate Carytima Phone #




