2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003862 Jan 18, 2000 8:00 am
" iy Nere Secretary of State

TAMPA WORKSERVICES, INC. 01-18-2000 90196 016 ****70.00
Principal Place of Business Mailing Address
5602 E. COLUMBUS DR. P.0. BOX 9537
TAMPA FL 33619 TAMPA FL 33674-9537

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

City & State - i Cily & State 4. FET Number Appliad For
) . 59‘0895908 Not Applicable

e Country Zip Country —5.—Ceflmcafee-of-8tatu5'Deshed‘%‘“"%'zs'mmm T

B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

LILLISTON, RICHARD
2714 W. KIRBY ST.
TAMPA FL 33614 _ .

City FL Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campalign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Comribution., O Added 1o Fees Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE ] Change [ Addition
NAME BOMBANIC, PATRICIA C NAME
STREET ADDRESS | 5003 GARRICK COURT STREET ADDRESS
CITY-5T-2IP TAMPA FL 33624 CITY - 5T-2IP
me ) X oelere Tme TD Ol change T Adition
e HERMIDA, ROBERT . _ o e Deeqan, Cene _ N .
STREETADDRESS | 3712 QORANGE POINT DRIVE STREETADORESS (3 3 79 Afawem & 08 f Dalve,
CITY-ST-2IP VALRICO FL 33594 CITY-5T-2IP “To " ga L 3 3 (¥ i
TITLE SD Xne'm TME SO 7 [ Change _Q'Additinn
NAHE SLOAN, RHONDA NAME Branaeck p JHeven
STREET
s | oo b, IDLEWLD AVE marre |41 Revels o
TAMPA FL 33604 Rovervivw, Fio 3ITEG
e VPD X oelee TILE VPO [ change [ Addition
e PINZEL, BONNIE NavE Hewuman Hare
STREET ADCRESS | §710' N RIVER BLVD STREETADDRESS [ fgr ; § (B & welem § 1el€ Lane
CITY-ST-2P TAMPA FL 33604 CITY-8T-2IP —,“‘{ -~ pe F-(*" 3"' ia :f
TILE [ Delete THLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | herehy certify that the information supplied with this fling does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angmgccurate and that my signature shall have the same fegal effect as If made under oath; that | am an officer or director
o\ dxecule this repor} as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SCLAT GUARED. £13-93¢ .00

. i
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICH OR DIRECTOR Date Daytime Phone #

CR2E037 (9/39)



