FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P00000083344 ecretary of State

1. Entity Name 04-24-2003 90123 032 ***150.00
HOSPITALITY WORKFORCE, INC.

Principal Place of Business Mailing Address . :
8002 LANGHURST COURT 8002 LANGHURST COURT - 21VIidbY
ORLANDS FL 32835 ORLANDO FL 32835
2. Principal Place of Business 3. Mailing Address Hll“m ”l m”“”l “m |||‘| Ilm ||m m" m" N“III" ml llll
Suite, Apt. #, alc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59—3666348 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?:;':Eq 3:’:(;"0"3'
—— =— G~ Neme and Address ef-Current Registered ‘Agent————————— |~ =7 =Name and Address of New Registered Agent ™ -
Name
HOGERS’ RO W Street Address (PO. Box Number is Not Acceptabla)
8002 LANGHURST COURT
ORLANDO FL 32835

City FL Zip Code

is staternent for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

R Roeass [Presidend /2 foz

8. The above named enmy submj

the obligati ?
SIGNATURE e

Signature, typed or p-ranis[ered agent and title if applicatle. (NOTE: He@md Agen' signature required when rainstating) DATE !
pr'{LE NOw!N FEEJS%OO . . - )
9. Election Campaign Financing $5.00 May B
After May 1,2003 Fee will 50.00 Trust Fund Contribution. O  Addedto Fees
Make Cherk Payable to Florlda Department of State . 3
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P - ] pelete TITLE [Jchange [ Addition
HAME ROGERS, RONALD W NAME
STREET ADorEsS | 8002 LANGHURST COURT STREET ADDRESS
CiTY-ST-21P ORLANDO FL 32835 CITY-ST-2IP
TITLE VP O Datete TILE [Ochange [ Acdition
NAME ROGERS, SUSAN L NAME
STREET ADCRESS | 8002 LANGHURST COURT STREET ADDRESS
CImY-5T-21P ORLANDO FL 32835 CITy-ST-21P
TILE . Tereo e e e — [Epelete - = f-7ME - e e T o B T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P l CHTY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P ' CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 cr the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addg ith all other like empowered.

SIGNATURE: el ORI, ?Ows Y[z/o2  Yor298 4340

SIGNATURE AND TYPED OR W OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY  COYLLIO

CR2E034 (10/02)



