2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Sty s Secretary of State
EMPLOY AMERICA I, INC. _ 03-19-2002 90033 015 ***150.00
Principal Place of Business Maiting Address
199 AVE K SE 199 AVE K SE
WINTER HAVEN fL 33880 WINTER HAVEN FL 33880 - .
- : AR
2. Principat Place of Business 3. Mailing Address | III ”” I I , , mm”l
Suite, Apl. £, elc Suite, Apt. #, alc. ) DO NOT WRITE IN THIS SPACE
[ :
City & Siate City & State 4. FE| Number ) Applied For
\ -
59-3 194585 Not Applicable
Zip Couniry Zip Courtry 5. Certificate of Status Desired M $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName :
KNIG*.'T' JAMES F Street Address {(P.O. Box Number is Not Acceptabie)
199 AVE K SE
WINTER HAVEN FL 33880
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered-oifice or registered agent. or hoth, in the State of Florida.

. SIGNATURE .
= Sigaattre. Iyped oF printed name of ragisterad agon nd e o applicalis (NOTE; Rugistergad Aganl signatue required when roingialing) DATE
} ] ] i ] ] ) -a-ifsa—-:%erm.‘r.\‘et‘: B T i s .

9. This corporation is eligible (o salisly its Intangible !L.!j'g&# ; 10. Election Campaign Financing $5.00 vay Be

- Tax filing requirernent and elects lo do so. iz 15 Fee. wl T - :
w0 Lge T e S rust Fund Contribution. ] Added to Fees
{See criteria on back) ake Check:Payable'to Depa
X RS A I L BRSO O L W o, < Tes

11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

NIME D 7 1 pelete TRE Presidan + ‘ . G'L,(hange Addition

o KNIGHT, JAMES F et Danng A 2130

staced aponess | 199 AVE K SE SRETAOAESS | G owr! W o b 0w D iy

cov-si-zr | WINTER HAVEN FL 33880 / CIFY-ST- 2P Cuvnneanas A 28840 p

TITLE D [ helste e VIVE Drrg) ‘f anF o [ Crange [ Addition

v ALLEN, MARION A e wes 7. ki g

S1ReEE) a0oRess (199 AVE K SE SIREET ADDRESS o7 Covt +' S Cesz

CITY : CY.6T [LV . el E

env-s1-22 - {WINTER HAVEN FL 33880 CiTY-S1-2IP W A 112 i, Fr 335V B

mE LD . _ oo Dpeem TITLE X el hdr , . AThange [ Addition

HAME WILSON, DENNY HAKE TEBMES Fo it \

STREET ADDRESS | 199 AVE K SE SIRETADDRESS | 109 Covin, s 2 CsrlE :

orv-st-2k PWINTER HAVEN FL 33880 B Cny-ST-2if i ind VEN P 33 J’J’f P

d P - "

meE D : E/g}g;gle e S rr&#.t? ) [J Change E}‘»@hun

o HAROLD, SHAFER ' \ e e Reagpils

STREET ADDRESS {199 AVE K SE STHEET ADURESS E b TS

crv-s-zr |WINTER HAVEN FL 33880 CITY-ST-2IP A L M En FC BSIHY

TLE ™ Gelete TLE ) ) Change [ Aadition

HAME NAME

STREFT &D0RESS : STREET ADDRESS

CAY-ST-2F o CHTY-ST- 7P

TITLE ' o . Cloeere. - - f e Ol change [ Audition

HARE ' ; .o HAME o ‘ : R

STRECT ABDRESS ' o . STREET ADDRESS

CiTY-51-2IP Cy-§T-21P

13. | hereby certify tha the infarmation supplied with this filing dees not qualify tof the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repart of supplemental report is trug and accuraie and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name anpears in Block 11 or Block 121if
changed, or on an aliachment with an address, with all other ike empowerad. o e

o . LIS . . _ -

SIGNATURE: _ 77 ) Py Z-402 Se3 -0~ Fe S

SIGNATURE AND y‘bso oR pn'lyzﬁ ME OF $IGNING OFFICER DR DIRECTCR Date " Davtime Phone #




