2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED 3
Apr 03,2003 8:00 am i

DOCUMENT # V43328
1. Entity Name

MANAGEMENT RECRUITERS OF BONITA SPRINGS, INC.

ecretary of State

04-03-2003 90131 047 ***150.00

Principal Place of Businéss
9240 BONITA BCH, RD

Mailing Address
9240 BONITA BCH. RD

SUITE 3307 SUITE 3307
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
us us

2. Principal Place of Business 3. Mailing Address

IUATEA MR AR IR

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

[J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE!{ Number 65 034 Applied For -
4477 Mot Applicabia
Zi Count Zi I : 1diti
P ountry s Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. I R - T Name-— - Tu

SHEARER, Y F Street Address (P.O. Box Number | N'A ble}
treet ress (P.O. Box Number is Not Acceptable

9240 BONITA BCH RD P

SUITE 3307

BONITA SPRINGS FL 34135 o FL [ oo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. :

smwmua%
- K ignature. typed or printed name of registered agent and litls if epplicable.

{NQTE: Registared Agent signature requirad when reinstating}

DATE

'FILE NOW!N! FEE IS $150.00
‘After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

140. OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 .
TILE PD 3 Delete TITLE [ Change [ Addition | &3
NAME SHHRER GARY F NAME :‘é
staeer sooress | 9240 BONITA BCH RD STE 3307 STREET ADDRESS g
arv-sr-ze | BONITA SPRINGS FL 34135 oITY-31-2IP . &
TITLE O Delete TITLE [T Change [ Addition %-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-ST-7IP

TNLE [ Delete TIME [J Change [ Addition

NAME . N wame | L -

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-§T- 2P

TITLE [ pelete THLE O change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-21P CITY-5T-2IP

THLE [ Delete TITLE [J Change [ Addition

NAWE NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-IIP CITY - ST-7IP

12. ! hereby cerlify that the information suppliedawith this filing d
indicated on this report or supplementalgaf) rl is true an
of the corporation ar the receiver or tryfe
changed, or on an attachment with

SIGNATURE: }__ &

not qualify for t
Ccgrate and th

 exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/3) /o3 1A 445 7685

Sl TURE AND TYPED WNTED OF SIGNING OFFICER OR DIRECTOR
?ﬂ &Y. LV, wa "4 . T-A &)

Dal Daytime Phone #



