1 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000000697 Apr 02,2001 8:00 am
1. Entity Name ecretary Of State

PERSONNEL MANAGEMENT, INC. 04-02-2001 90360 031 ***150.00
Principal Place of Business Mailing Address
6000 LINE AVENUE. STE 420 6030 LINE AVENUE. STE 420 _
SHREVEPORT LA 71106 SHREVEPORT-LA 71106 tovvvvw

S BT soas ARG VAL

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' ] .flé)/\’M’/oKr ZA 72‘1 144456 Not Applicable

Zip Couniry '72/?] g 52 QX Country 5. Ceriificate of Status Desired 1 Eg;?q&f:dm""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
= ' T T == Name — ~ =~ T T T - e - -
i;ZEUCSOSLF;gHR’:'&%ﬂSSL\ASNngOAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8, The above named entity submits this statement for the purpesa of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typaed or printed name of registarag agent and title it applicable, {NOTE: Registared Agen signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!.1 FEE ISf $150.00 40. Election Campaign Financing $5.00 May Bo
Tax hlmg requirermant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. | Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Delete l T Cchange [ Addition
NAME WANIESKI, MARK NAME
STHEET ADDRESS | 8030 LINE AVENUE, STE 420 STREET ADDRESS
CiTY-ST-2IP SHREVEPOHT LA GITY-ST-21P
ne VST . [ Delete TILE [ change [ Actition
NAME BYRD, WILLIAM M NAME
sTReeT AD0RESS | 6030 LINE AVENUE, STE 420 STREET ADDRESS
CITY-ST-2iP SHREVEPORT LA CITY-ST-2P
TITLE . —  Opeete ~—§ e - ~—[)-Change [ Addition..
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TMLE O3 oelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S5T-21P CITY-$T-2IP

13. | hereby certily that the information supplied with this filing dees 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 legai etfect as if made under oath; that | am an officer or director
of the corporation or the recenfer or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachmentwith dgress, with all ghher like empowered.
-
M ) aut-¢/555

SIGNATURE: ,
AND TYPED OR FRINTED NAJIF OF SIGNING OFFICER OR DIRECTOR Cate B " Daytime Phone #

0601004

CR2E034 (10/00)



