FILE NOW: FILING FEE IS $61.25 i
$ FILED .
NONPROFIT AT FLORIDA DEPARTMENT OF STATE Mav 10. 1999 8:00 am g |
*“’“ 3 y 2 * 8 1
CORPORATION [ Katherine Harrls S 1
ANNUAL REPORT Secretaryof Sate ecretary of State !
1999 DIVISION OF CORPORATIONS 05-10-1999 90106 047 ****51 .25 5
1
DOCUMENT # N5027 |
1. Corporation Name
BUSINESSFORCE, INC. o
—— - ——— " LK
I
Principal Place of Business Mailing Address 1
75 SOUTH IVANHOE BLVD. 75 SOUTH IVANHOE BLVD. '
ORLANDO FL 32804 QRLANDOC Fi 32804 | ’
| ¥
- Ay
{l
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed i
! m 08/07/1992 |
Suite, Apt. #, etc. Suite, Apt. #, el 4. FEI Number Applied For 1
22 |27] 59-3160497 Not Appficable |
i tat City & & U . it U I
—-‘ City&State - oo iV St T 5" Cartifcate of Stafus Dasired ] $8.75 Additione! |
2 E Fee Reguired L1
Zip Country Zip Country 6. Election Campaign Financing ] $5.00 may Be ' i
2—4| |2_5| ;9—‘ [;l Trust Fund Contribution Added to Fees '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81] Name :
STUART, JACOB V 82| Street Address (P.O. Box NUmber is Not Acceptabla) 5
75 S. IVANHOE BLVD. ;
ORLANDO FL 32804 8 ;
84 City FL 85] Zip Code ik
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered |
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered .
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE ‘ g h
Signature, typed or printsd name of registered agent and title i applicable (NOTE: Registered Agant signature required when rainstating) DATE i o ],
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| & 1!
TME D (] pELETE 11TME [Ochangs  [JAdditon [ = ||
N PEREZ, TICO 12nmE sl
smeeTanoress| % 75 S. IVANHOE BLVD. 13 STREETADORESS 3
emv-stze | ORLANDO FL 14 CITY-ST-2P &
e T X DELETE 24 TILE T Cchange  [Addiion| © ]}
NAE NASON, WALTER R. 22 NavE Ruth Z. Mustian {
streer aooress| 75 SOUTH IVANHOE BOULEVARD 2asTReETADORESS| 75 South Ivanhoe Boulevard m.
crvstze | ORLANDO FL 32804 24CITY-ST-2P Orlando, FL 32804 1
TmE [ S O] DELETE JATME e [JChange [ Addition o
NAME MEDLIN, KENNETH 22 NAME !
sTreet aporess| 79. S IVANHOE BLVD 3.3 STREET ADDRESS
crv-stze | ORLANDO FL 34.CITY-ST-2P 1!
TITLE [ . OJ DELETE 41 TME [dChange [ Addiion i &
NAME TIMBERLAKE, EDMUND 4. 2NAME 1'
smeeraooress| 75 S. IVANHOE BLVD. 43 STREET ADDRESS l
crv.st.ze | ORLANDO FL 44 CITY-ST-2P i
TME SD . [ DELETE 51TITLE (JChange [ Addition . l
NAVE STUART, JACOB V. 52 NAVE (I
smeeraooress| 75 S, IVANHOE BLVD. §3 STREET ADDRESS {
crv-st.ze | ORLANDO FL 1 54 CITY-ST-2P j .
TIMLE D [ DELETE §4TITLE [IChange  [] Addiion 1l
NAME WRIGHT, KENNETH 52 NAME 1
smreeT aporess| % 75 S. IVANHOE BLVD. 6.3 STREET ADDRESS |
orv-size ) ORLANDO FL 7 n BACITY-5T-ZP i
14. | hereby centify that the information g ifffol the exermption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information .
indicated on this annual repgr.g is true and a ate and that my signature shall havg the samg legal effect as if made under oath; that | am an B
officer or director of the corpiraly B empowered o gxecuts this report as required by Gapter 612 Florida Statutes; and that my name appears in G
Block 12 or Block 13 if chang naddress, wijh All other like empowered. ‘ ;3
& I
L3 ) ?/ 25y g
SIGNATURE: ZQUIRED 67 ($93)155977
ISIGNING OFKICER OR DIRECTOR / Date Daytime Phone ¥




