12. | 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 cerify that the information
indicaled on this report or supplemental report is true and accurale 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 trustee empowered 1o execuie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, er an an attachme ith an address, with all othej like empowered.

SIGNATURE: __J(B&ELLT )2/ e AED Jaa oz (R0O\BURARD

JSIGRETURE Auyvpsdoﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

-]
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am
DOCUMENT #  FO0000005829 Secretary of State
1. Entity Name 02-04-2003 90134 032 ***150.00
CBIZ WORKSITE SERVICES, INC.
Principal Place of Business Mailing Address
2600 GRAND BLVD. 2600 GRAND BLYD.
SUITE 600 SUITE 600 22002588
(AR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
43-1897873 Not Applicable
7P Country : Zip Country 5. Certificate 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
IR A T R S T e s Sy, e :cﬁjge___,- e s e - -
C T CORPORATION SYSTEM :; ‘ Street Address {(F.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. 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 ebligations of registered agent. /
SIGNATURE
Signature, typed or printad name of registered agent and title if applicadle. {NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - ‘
" 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 b
Make Check Payable to Florida Department of State Trust Fung Contribution. = Added to Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE VP 3 Delete TME {JChange [ Addition g
NAME WATKINS, WILLIAM W HAME 2
sTRecT a00Ress | 255 SOUTH ORANGE AVE., SUITE 801 STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32801 CITY-S1-21P &
TITLE P (3 Delete TITLE O Change [ Addition g
NAME FALLER, DONALD M NAME
STREET ADDRESS | 256 SOUTH ORANGE AVE., SUITE 801 STREET ADDRESS
crv-sT-2F | ORLANDO FL 85258 CITY-8T-ZP
TITLE S [ Delete TITLE [ cChange (7 Addition
(v |GLEESPEN, MICHAEL W e | SR
STREET A0DRESS | 6480 ROCKSIDE WOODS BLVD. SOUTH, STE. 330 STREET ADDRESS
CITY-ST-7IP CLEVELAND OH 44131 CITY-ST-21P
TITLE T [ Delete TITLE . O ctange [ Addition
NAME AZZOLINA, DAVID 8 . NAME
STREET ADDRESS [ 6480 ROCKSIDE WOODS BLVD. SOUTH, STE. 330 STREET ADDRESS
civ-5T-20 |CLEVELAND OH 44131 CITY-ST-2P
ME D [ Detete TILE [ Chenge [ Addition
NAME GRISKO, JEROME P JR. NAME
STREET ADGRESS | 6480 ROCKSIDE WOODS BLVD. SOUTH, STE. 330 STREET ADDRESS
ory-si-2P - |CLEVELAND OH 44131 CITY-ST-2IP
e AS [ Delete TITLE [Ciohange [ Acdition
NAME MELLARD, NANCY M NAME
STREET ADDRESS | 2600 GRAND BLVD SUITE 600 STREET ADDRESS
CITY-5T-21P KANSAS CITY MO 64108 GITY-S7-2IP



