2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003862 Jan 29, 2001 8:00 am
- Eane Secretary of State

TAMPA WORKSERVICES, INC. : 01-29-2001 90113 D07 ****70.00
Principal Place of Business ’ Mailing Address
5602 E. COLUMBUS DR. PO, BOX 9537
TAMPA FL 33619 TAMPA FL 33674-8537 00003645
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘0895908 Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired ﬁ $8'75 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registerad Agent
Name
Street Agdress (P.0. Box Number is Not Acceptable
LILLISTON, RICHARD ( ptabie)
2714 W. KIRBY ST.
TAMPA FL 33614 o TR
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.
SIGNATURE
Stgnature, typed or grinted narme of registered agent and title if applicable. [NCTE: Registared Agent signature required when reinstating) DATE
. FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State ;
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD X ovlere TIILE VP D / [ Changa ,&Adaition
NAME BOMBANIC, PATRICIA C NAME RPiba, § Laqvrs

STREET ADDRESS Pd Box HIr7p

v \Clenswofer ,Fe 37758

TILE T ﬂ’(}hange [T Addition
NAME Dee 44,7, Cen O

|-~ STREET ABDRESS 0740 HAUERHILLDR == ~ wrsei= =~ Tz smomsmrpme [ STREELADDRESS, 3740 A’n c/e r‘j Y/ / r. e

CITY-ST-2P TAMPA FL 33813 EREETI B o3 ~ pay, < 234 /&

STREETADDRESS | 5004 GARRICK COURT
CITY-ST-2IP TAMPA FL 33624
- = [ Detete

NAME DEAGAN, GENE

CR2E037 (10/00)

S Chinge [ Addition
e BRANNECK, STEVEN e

STREET ADDRESS 31 13 RESELS HD STREET ADDRESS
CTY-57-21IP TAMEA_ELM CITY-53-ZIP

T VFD 1 Delete e ® Po ’ DX cnange (] Aditon
NAME HENMAM, HARRY NAME Hew man ey

STREET ADDRESS | 45719 GARDENSIDE LANE STREETAOOFESS | /571 @ Qa/r/en srcle Lan ¢

CITY-ST-21F TAMPA FL 33624 CITY-ST-2P ‘a "‘1.1’“ 4 f& 3 J é'z V

TILE SD E’Delete I TITLE

TILE O3 Delet TITLE ST O Change AT Addition
HAME NAME Squ_q /F40010/

STREET ADDRESS STREETADORES | 5=0) 3 — dlec s // Ave

CITY-8T-2IP CITY-8T-2IP /“»m P FQ F2& 0 t/

THLE [ pelete TILE [T change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-71P

Coas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true affdfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the peiver or #3 A th execute this gfport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

¢hanged, cor on an atta piher likggempgivered.
I/IQAH 213-931-G100

Date Daytime Phona #

12. | hereby certify that the information supplied with this fili

SIGNATURE AND 'I'VPED O ARINTED NAME OF SIGNING OFFICER OR DIRECTOR



