2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enity Name Secretary of State

DOCUMENT # N50145 May 21, 2002 8:00 am

HILLSBOROUGH COUNTY BAR ASSOCIATION SECRETARIAL 05-21-2002 91241 019 ****g] 25
- PLACEMENT SERVICES, INC. :
Principal Place of Business Mailing Address
| #61: E KENNEDY 101 E KENNDEY
' .'?%,"iT_E.ZﬂD SUITE 2110
: ﬁ-'-ﬂ,%?ﬁg.FL 33602 TAMPA FL 33602
@ 7T us
TS s IO AR MOAR AL A
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
59‘3136863 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . N
W e % sty iy 2t Ry o = —qagznrl-a—‘wﬂ“a-ﬂt—: B I e e L -
PRUITT, CONNEE R. ESQ. Street Address (P.Q. Box Number is Not Acceptable}
101 E KENNEDY BLVD
SUITE 2110 ' |
TAMPA FL 33602 City FL | 2°Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and titla if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
1 . 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
3
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TIE P O Delete e O change (3 Adcition
NAME BALES, JOHN C . HAME '
staeer acomess | 1715 N WESTSHORE STE 190 STREET ADDRESS
crv-st-zp | TAMPA FL 33607 CITY-ST-ZiP
TITLE D [ Delete TITLE [ Change [ Addition
HAME WALKER, JAMES G NAME

STREET ADDAESS

streeT anoRess | PO BOX 3433

CR2E037 (9/01)

CITY-5T-2IP TAMPA FL 33601-3433 CITY-ST-2IP

TITLE P ' O petete TIE [ Change [ Addition
~|-mame — ==|YOUNG, GWYNNE= == — = —— mmomeSio oo - oo fmAME™ = == =0 = = o wsmers e e e et me e e T ne e

streer aporess | PO BOX 3239 STREET ADDRESS

CITY-5T-2IP TAMPA FL 33601-3239 CITy-ST-2IP

TIME D O Delete MLE [ Change 3 Addition

NAME WESTER, J. MEREDITH NAME

sreeT a0DRESS | 1519 N DALE MABRY STREET ADDRESS

CITY- §7-2IP LUTZ FL 33549 CITY -ST-21P

TILE D O Deete TITLE O change [ Adcition

NAME - |JOYNER, ARTHENIA NAME

streeT aDoRess | PO BOX 172297 . STREET ADDRESS

CITY-ST-2P TAMPA FL 336720297 CITY-5T-2IP

TITLE M O Detete TMLE [ Change [ Addition

MAME PRUITT, CONNIE R NAME -

staeer aooress | 101 E. KENNEDY BLVD, STE 2110 STREET ADDRESS

cry-st-zr | TAMPA FL 33602 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Stalutes. | further certify that the information
indicated 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 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUBE AND TYPED OR PRINTED NAME AF SIGNING OFFICER OR DIRECTOR Daytime Phone #

changed, or on an attachment with an addregs, with all oher like empowered.
scnnronen (i Az e il tosthr- &3 39171




