L L0

FIL.E NOW: FILING FEE AI'TER MAY 1ST I'5 $550.00 FILED
PROFIT FLORIDA DEP# RTMENT OF STATE A r 26, 1999 8:00 am

CORPCRATION Katheiine Harris
ANNUAL REPORT Secretiry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90236 005 ***150.00

DOCUMENT # J26096

1. Corporation Name

UNEMPLOYMENT SPECIALIST CORPORATION OF TAMPA BAY

A AT

Principal Place of Business Mailing Address
26133 US HWY 19N 26133 US HWY 19 N
SUITE 214 SUITE 214
CLEARWATES FL 34623 CLEARWATER FL 34623 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
07/2t/1986
2. Principa Place of Business 2a, Mailing Address 4, FEI Number Apglied For
1] |26] 59-27 15859 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, efc. ] ) $8.75 Auditional
E] —2;] 5, Cerlifc.ite of Status Desired O Foe Re uired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
’E' m Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This o« rporation owes the current year niangible
m [25] ?ﬂ m Persoral Property Tax. Oves 4qNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

WARD, ROSS B., JR.
26133 US HWY 19 N
SUITE 214 83
CLEARWATER FL 34623

84| City FL‘{ss

11. Pursuant to the provisions of Stctions 607 .0502 and 607.1508, Florda Statutes, the above-named ccrporation submi s this statement for the purpose of changing its 1egistered
office < r registered agent, or bo'h, in the State cf Florida. Such change was .authorized by the corporabon’s board of directors. | hereby accept the app-ointment as registered
agent. | am familiar with, and ac cept the obligations of, Section 6070505, Florida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceptable)

Zip Cade

SIGNATURE

Signature, typsd or printed na ne of registared agent and title if applicable, {NCT =: Registared Agent signature req rad when reinstating) DATE a
12. OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12 =2}
TILE PD [] DELETE 1.1 TITLE [chenge [ Addition E ‘
NAVE WARD, NIKI F. 12 NAME &
sTreet aporess| 26133 US HWY 19 N 13 STREET ADDRESS 3
CITY-ST-2ZP CLEARWATER FL 14CTY-5T-2P 2
TTLE V1S O DELETE 24TME OChange [ Addition | & |
NAME WAHD, ROSS B., JR. 22 NAME
sTreeT aoDRess| 26133 US HWY 19N 2.3 STREET ADDRESS
CITY-ST-ZP CLEARWATER FL 2.4 CITY-ST.2IP
TME [ DELETE 31 THLE [OChange  []Addition
NAME 3.2 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2P
TITLE [ DELETE 41TTE ClChange  [T] Addition
NAME 4.2 NAME
STREET ADDRE 33 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
TME {0 DELETE 51TITLE [OJChange  [JAddition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-7IP
TITLE [ oELETE 6.1 TITLE [dcChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$T-21P 64 CITY-5T-ZIP
14, | herety certify that the informanW. this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further ¢ ertify that the in ‘'ormation

mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
igR Br the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

<or on an attact ment with an address, with ¢ Il other like empowered.

255 Do Jr. Ao TT 727 -9-40)

HRE-AND TYPED OR *Rj] OF SIGNING QFFICE 3 OR DIRECTOR Cate Daytme Phone #




