2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 24,2003 8:00 am

| DOCUMENT #

1. Entity Name

(G20856

LABOR FORCE OF ORLANDO, INC.

S —

ecretary of State

04-24-2003 90262 044 ***150.00

Principal PJa'ce of Business
1617 N. FEDERAL HWY

P.0. BOX 1380
LAKE WORTH FL 33480

Mailing Address
1617 N. FEDERAL HWY

P.O. BOX 1330
LAKE WORTH FL 33460

MRRAREA AR MR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State

VONDRAK, RICHARD B
2580 S. OCEAN BLVD.
PALM BEACH FL 33480

|
1
'

City & State 4. FE| Number Applied For
59—2280760 Not Applicable
Zi t Zi t iti
° Country o Country 5. Certificate of Status Desired O liae.;esq :i‘rj:d’t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Mot Acceptable)

City

FI,- l .?_’ip Code

the obligations of regislered agent.

SIGNATURE ‘4"4‘4 y.d Z"“"""“(

8. The abave named antity submits this stalernent for the purpose of changing its registerad office or registered agent, or both, in tha State of Fiorida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, i - OFF!CERS AND CIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE i D & Delete TITE [ Change ] Addition

NAME SADLIER, JAMES N. . NAME

sraeet ancress | 3900 N. OCEAN DR. #4A STREET ADDRESS

orv-st-zr | LAUDERDAA-BY THE SEA FL 33308 Y- ST-2° _

TILE PD _ [ pelete TILE {Jchange [ Addition

NAME VONDRAK,RICHARD B. NAME

STREET ADDRESS | 2580 8. OCEAN BLVD. STREET ADDRESS

onv-s1-2p 1 | PALM BEACH FL 33480 CITY-ST-2IP

TTEE Ul » 7 3 oelete TILE [ changs [ Addition
i .

NAME V| Ped kK Lioyd LPKké twat kit NAME

STREET ADDRESS ' " FC23%64 STREET ADDRESS

CITY-ST-2P 16/7 ~o _Frde el M, o L CY-ST-2P- | o i o L PR

TITLE O Delete TITLE Ol change [ aacition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TTLE 1 Detete TIE O Change  [] Additions

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-S1- 2P

TTLE 1 Delete TITLE [ Change  ["1 Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify'that' the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal efiect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver o frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

/14 ] ox

Se/-S88 FRFI

SIGNATURE: mf\‘}WMPFD

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone 4

AV GeBELF0

CR2E034 (10/02)



