2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # V43328

1. Entity Name

MANAGEMENT RECRUITERS OF BONITA SPRINGS, INC.

Principal Place of Business
9240 BONITA BCH. RD

Mailing Ad

SUITE 3307 SUITE 3307
BONITA SPRINGS FL 34135
us us

dress

9240 BONITA BCH. RD
BONITA SPRINGS FL 34135

2, Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 13,2001 8:00 am

ecretary of State

04-13-2001 90008 009 ***150.00

. 1
rnnl—"ﬂﬁ

A

CC NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  §5-0344477 Appiied For
Nat Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desirad 'l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agem
—a— - . - - | -Name - B I R - - -
SHEAHER YF Sireet Add P.O. Box Number is Not A tabl
9240 BON]TA BCH RD ree ress (P.O. Box Number is Not Acceptable)
SUITE 3307
BONITA SPRINGS FL 34135
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
. R s ) I
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fiting requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
TITLE PD [ Delete TITLE ™ Change [ Adaition
NAME SHEARER, GAHY F NAME -
stReeT anoress | 9240 BONITA BCH, FL. STREET Aporess [FA YO BowiTA BekW RD STE 330
orv-st-z¢ | BONITA SPRINGS FL OrY-S1-2e \Bowif4 SPRIMGS Fi 34/35
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TLE B ) [ Delete TITLE [OJChange [ Aadition
NAME - o NAME - : T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2ZIP
TITLE ] Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information #acdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repert or supplgg & and jeourate gpd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

ute °[1‘ as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
M oOwWeE .

77%/ 94) 495 282.C

Date ¥ Daytime Fhon

CR2E034 (10/00}



