ZOOONI'I-NII;ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V32070 Jan 22, 2000 8:00 am
MANAGEMENT RECRUITERS OF MELBOURNE, INC. Secretary of State
] 01-22-2000 90031 021 ***150.00
Principal Place of Business Mailing Address
134 S5TH AVENUE 134 5TH AVENUE
SUITE 208 SUITE 208 .
INDIALANTIC FL 32900 INDIALANTIC FL 32903-3170 (V2490
us us :
S e IR RRAR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale. R A City & State 4. FEI Number Applied For
B 59—3132479 Not Applicable
Zip . Cauntry Zip : Country 5. Certificate of Status Desired - ?g'zgqlﬁge‘ﬂﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. - [
Name
?;205%1 Lﬁsgv Street Address (P.0. Bax Number is Not Acceptable)
SUITE 208 : e
INDIALANTIC FL 32903 oy FL >0 Codo

8. The above named entity submits

S
: it et

B Y] 1 1 B 3ai ey -
L -,’{' A SR )

is statemnent for e purpose of changing its registered office or registered agent.,o;‘boih; in the State oi. Flaridar. i ¢
[ Sl O

AT I e T
i N LR B L9
. o

PR TH R

-

SIGNATURE b’

} ey ; f_Signalurﬂe, tvped or primer{ﬁama M’Gd agent and tille ur_e;tg.lit::ahla‘ . . L:({\f(?FE: Ragistered Agent sighature raquired when reinstating) ) pafe

T snonndasa. ™" | or WA 1,2000 Feo wilbo$g3000 | ' ECenCamosnFroncing - $5,00 oy e

b 1 - Trust Fund Contribution, O Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Dalete TMLE [Jchange [ Addition

NAME " | CINCO, LARRY NAME

sTReeT aDBRESS | 134 5TH AVE STREET ADDRESS

CITY-ST-2P INDIALANTIC FL CITY-ST-2IP

E D T oelete TIE [l change [ Addtticn

HAME CINCO, SUSAN NAME '

sTREET ADORESS | 134 STHA VE STREET ADDRESS

GITY-ST-2IP INDIALANTIC FL CITY-$T-ZP

e = T T TDheee  ~ N e — T T T T T DOchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-Z7P

TITLE [2) Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-5T-2IP

TTLE 3 Celete TTLE [Jcharge  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TTLEk - 3 celets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-3P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my neme appears in Biogk +1 or Block 12 i
changed, or on an attachment with an address, yith all cther li powered.

SIGNATURE: __ SISl g (Ll gol ///3,[&&@ w7957 76¥

SIGNATURE AND TYPED QR W«me OF SIGHING OFFICEFWSR DIRECTOR Davytime Phone #

CR2E034 (9/99)



