2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%IZ) 8:00 am

N g ' y
DOCUMENT #" " "H03536 Secretary of State
1. Entity Name
ok 3 ok

ACCORD HUMAN RESOURCES OF FLORIDA i, INC. , 03-06-2002 90141 016 **130.00
Principal Place of Business Mailing Address
410 WARE BLVD 210 PARK AVENUE
SUITE 716 SUITE 1200
TAMPA FL 33819 OKLAHOMA CITY OK 73102
2. Principal Place of Business 3. Mailing Address H"m' I"‘IMI ”m m""m Im Ill“ Iu" Iu“m" IIIH ||||“|I‘

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

City & State City & State 4. FE! Number Applied For

59‘2410898 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8.75 aditional
’ Fee Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent -o-- #
Name

JONES! JOHN L Street Address (P.O. Box Number is Not Acceptable)

410 WARE BLVD

SUITE 718

TAMPA FL 33819 City FL [ Z° Coce

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 printed reme of registerad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 Electi an Fi )
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 10. Trig?iﬂ’%agggl?;uti::nCIng | fc%gﬂohg?éfe
{See criteria on back) 0 Make Check Payable o Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete TIRLE [d Change [0 Addition
NE JONES, JOHN L e
STREET ADDRESS 410 WAHE BLVD" STE 716 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-ST-ZIP
TILE CEO O pelete TITLE [ Change [ Addition
e HAGEMAN, DALE et
STREET ADDRESS 210 PARK AVE.. STE. 12m STREET ADDRESS
om-sT-7P | OKLAHOMA Gl'l"Y OK 73102 CITY-ST-2IP
THLE D [ elete TITLE . : ’ [ Change [ Addition -
e CIVELLO, PETER J e
STREET ADDRESS 6203 STONE ARABIA ROAD STREET ADDRESS
CITY-5T-2IP C|CFRO NY 130@_ CITY-§T-2IP
TITLE D i [ petete TILE (5 Change [ Addition
e PRICE, FORD C JR g
STREET ADDRESS 210 PARK AVE, STE 1200 STREET ADDRESS
CITY-3T-2IP OKLAHOMA Cm OK 73102 CITY-ST-2P
TITLE AS [ oelete TITLE AS f;{] Change [ Addition
NAME KRITTENBRINK, SHERRI NAME BLATK, SHERRI -
STREET AORESS | 210 PARK AVE., STE. 1200 STREETADRESS | 210 PARK AVENUE, SULTE 1200
Ar-STZP | OKLAHOMA GITY OK 73102 oiry-st-zp OKLAHOMA CITY, OK_ 73102
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

13. I 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 certify that the information
indicated cn 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 recelver or trustee empowered to axecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attach : thegjike empoweyed

SIGNATURE: MUREASANNZED SHERRT BLATR 04/10/02 (405)232-9888

TURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

nt¥'with an address,

[~ s = aT¥s a]

I

CR2E034 (9/01)




