2000 UNIFORM BUSINESS REPORT (UBR)
FILED

V5604 |
PocuyENT# YOOR8 Aug 08, 2000 8:00 am
GENERAL EMPLOYEE MANAGEMENT SERVICES' INC. Secretary of State

08-08-2000 90015 034 ***550.00

Principal Place of Business Mailing Address
TWO N. TAMIAMI TRAIL P.O. BOX 0781
SUITE 800 SARASOTA FL 342300761
SARASOTA FL 24236 us
us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65’035 1733 Applied For
Not Applicable

ap Country < Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

CHEN, IRENE Y.
4172 WOODVIEW DR.
SARASOTA FL 34232

Street Address (P.O. Box Number is Not Acceptabie)

City i FL Zip Code

8. -The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pninted name of ragistersd agent and tile d applicable, (NOTE: Registarad Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!I FEE IS $550.00 ‘ N ‘
. ; 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Co?'ntr?bution d a f{%gjtt)ohgzsla ¢
{See critaria an back) il Make Check Payable to Department of State '
11. OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITE G thange 1 Additon
NAME LYNN, JOHN A. NAME oS
P Y. o
stReeT 0okess | 7626 WEEPING WILOW CIR STREET ADDRESS 7T oo De.
CITY-ST-ZiP SARASOTA FL CITY- 5T-21P 5(7/605,3 7 yiSPA
TITLE D 1 pelete TNLE [JChange [ Addition
HAME CHEN, IRENE Y. NAME
sreeT ADDRess 1 4172 WOODVIEW DR. STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CiTY-S-2IP
TIME [ pelete TITLE R CJchange [ Additicn
NAME - “N NamE i - ‘ ’ : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Detete TILE DCcChangs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P
TITLE ' 1 pelete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
SMY-§T-2P CITY-$T-7P
TMLE 2 Delete TME . [ Change  [*] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 receiver or tiugtee empowered 10 e jgfepart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 i

Date Daytirne Phone #

3

powered.
7A /m QoS - BT~ F5z 2
/ Jj

CR2E034 (5/00)



