-~

2000 UNIFORM BUSINESS REPOI’-“; (UBR) FILED

DOCUMENT # H03536 Apr 27,2000 8:00 am

T Entyame ecretary of State
ACCORD HUMAN RESOQURCES OF FLORIDA 1li, INC.
04-27-2000 90031 036 ***150.00

Principal Place of Business Mailing Address
410 WARE BLVD 410 WARE BLVD
SUITE 716 SUITE 716
TAMPA FL 33619 TAMPA FL 33619-4456

Il

|

2. Principal Place of Business 3. Maziling Address H"‘I" II“ ||||I ” m

210 PARK AVENUE.. .. . ..

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SHITE 1200 ‘
City & State City & State 4. FEI Number Applied For
OKLAHOMA CITY, OK ... . 59-2410898 Not Apolicablo
Zip Country Zip Country 5. Certificate of Status Desired ~ []  $8-79 Additional
73102 USA : - Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
ST j S Name e T T
JONES, JOHN L Street Address (P.O. Box Number is Not Acceptable)
410 WARE BLVD
SUITE 716
TAMPA FL 33619 City FL Zip Code

8. 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.

SIGNATURE
Signature, typed or printad name cf registersd agent and title if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . —— ‘
T ing e s e 050 Ao MAY 1,200 Feowil bosssogo | " SeSE ST s () $5.00 war
{See criteria on back) O Make Chack Payable to Department of State .
11. ' - OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PSTD [ Delete TILE B T U : [ Change ¥ Addition
NAME JONES, JOHN L NAME PETER J. CIVELLO )
STREET ADDRESS | 410 WARE BLVD., STE. 716 STREETADDRESS | £203 STONE ARABIA ROAD
orv-st27 | TAMPA FL 33619 oSt | CICERO, NY 13039
TIME CEO [ Delete TITLE D [ Change  KJ Addition
Nae HAGEMAN, DALE : HAVE FORD C. PRICE, JR.
STREET ADDRESS | 210 PARK AVE., STE. 1200 STREETADORESS 99y PARK AVE. , STE' 1'200
GT-sTzP | OKLAHOMA CITY OK 73102 ainv-&71-2 OKLAHOMA CITY, OK_ 73102
e [ pelete TITLE ASST. SECRETARY [ change  ET Addition
NAME NAmE SHERRI KRITTENBRINK
STREET ADDRESS STREET ADDRESS 210 PARK AVE., STE. 1200
CITY-ST-2IP CITY-ST-2P OKLAHOMA CITY. OK 73102
TITLE [ oelete TITLE . [ change  [] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-57-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
cITY-S1-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section $19.07{3)(i). Florida Statutes. | further certify that the infermaticn
indicatéd on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacpeent with an addregs, Aith all othej like empowered.
2% -?r:,u . Wit D
SIGNATURE: i;{_ﬂ/\% o (S -2 SHERRI KRITTENBRINK  03/29/00 (405)232-9888
’ SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (9/99)



