. . 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V58046
1. Entity Name

GENERAL EMPLOYEE MANAGEMENT SERVICES INC.

Principal Place of Business Mailing Address

TWO N. TAMIAMI TRAIL P.Q. BOX 0761

SUITE 800 SARASOTA FL 342300761
SARASOTA FL 34236 us

Us

3. Mailing Address

2, Principal Place ofBusiness
AL Pt et g | AR (

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

Sur7= 6>

FILED
Mar 03,2003 8:00 am !
Secretary of State

(03-03-2003 90969 041 ***150.00

ATV EGTRAR

[0 CHECK HERE IF MAKING CHANGES

CHEN, IRENE Y.
4172 WOODVIEW DR.

SARASOTA FL 34232
» e FEut

City & State City & State 4. FEI Number Applied For
KR Sor i F ‘- 650361733 Not Applicable
Zip Country Zip Country o . $8.75 Additional
. . f -
| P 23 C M54 . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—e - : e e . =S T ::_Na—rne':;‘.:‘__;_ P e T — = o -

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

City

FL

Zip Code

* the obligations of registered-agent.

URE’

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

R
Sigh
- X
LEW

(NOTE: Registered Agent signature required when reinstating)

DATE

Signatura, typed or prirfad name of registered agent and tills it applicabla,

R L FILE NOWI!!- l;:'EE IS $150.00
.- § Rfter May 1, 2003 Fee will be $550.00
 Make Check Payable to FIc}Fida Department of State

0 ¥
W e

13

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTOAS

10. p 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O oelste TILE (J Change [ Addition
© NAME LYNN, JOHN A. NAME
" sTReET ADDRESS | 4443 GOLDENS LAKE DRIVE STREET ADDRESS

emv-s-2¢ | SARASOTA FE 34231 CiTY-ST-2IP

TITLE D ; O peleta NE [ Change [ Addition

WAME CHEN, IRENE Y. NAME

STREET ADDRESS | 4172 WOODVIEW DR. STREET ADDRESS

ITY-51-7P SARASOTA FL CITY-ST-7IP

THLE 7 oelete TLE [ change [ Addition
~NAME— = - o e wim e m M NAME- o o feo o e e e

STHEET ADDRESS STREET ADDRESS -

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

e [ Delete TITLE {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-71P CITY-5T-2P

TITE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST- 2P CITY-§T-2P

TITLE [ velete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 718

12. | hereby certify that the information supplied with this filin
indicated on this raport or suppl,
of the carporation or the recgi
changed, or on an attach

th all g

like empowered.

SIGNATURE A
e

2% BEQUIRZD

ND TYPED OR PWM OF SIGNING OFFICER OR DIRECTOR

L

coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ental repart 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
ed 1o exgcute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S e ez

Date

Daytima Phone #

¢

as s

CR2E034 (10/02)



