2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name r 9 . am
GLOBAL RECRUITERS; INC. ecretary of State
04-20-2000 90061 013 ***150.00
Principal Place of'Business Mailing Address
1612 MARINER DR #1356 1812 MARINER DR #136
TARPON SPRING§ FL 34689 TARPON SPRINGS FL 34689-5868
e s IRRAEN RN -
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FE| per Apnlied Far
2 ‘_@585/\5,‘7’0 Not Applicable
Zp Courtry Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
: Fee Reguirad
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
" Narne
GAY' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
1812 MARINER DR #136
-—-—TAHPON"SPRINGS-FLQ:MQ-_-_—_.S - — S S R T —————
o 1 ’ City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or ptinted name ol ragistered agent and title # applicabla {NOTE: Registered Agent signature required when reinslating) DATE
9. This .c_orporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax flhng rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Add.ed to Fees
{See criteria on back) d Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TImE PSTD O Detete TITE R O] Change [ Addition
NAME GAY, MICHAEL NAME Ul
sTreet aporess | 1812 MARINER DR #1368 STREET ADDHESS
orv-s-2p | TARPON SPRINGS FL 34689 oTv-§1-2P
TITLE ‘ [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CATY-ST-TIP
TILE [ pelete MTLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O oelete TITLE [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-ST-2IP

‘-|3-. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Figrida Statutes. 1 turther certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmept with an add S, all other like empowered.
SIGNATURE: EL-_GAY %i doce  TANTY1-373

CR2E034 (9/99)



