FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
;
P gigNl;iyENT # P00000092396 % 05-01-2003 91001 027 ***150.00
GENERAL PERSONNEL CONSULTANTS OF JACKSONVILLE, |
NC.
Principal Place of Business Mailiné Address
1305 E. PLANT ST, 1305 E. PLANT ST,
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
S I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59-3673319 Not Applicable
Zp Country Zn Country 5. Certificate of Status Desired M gi.:s?q :i‘i(fimonal
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WEATHERFORD, JR., WILLIAM P Street Address (P.O. Box Number is Not Acceptable)
1031 W. MORSE BLVD., #105 1150 Touisiana Avenue
WINTER PARK FL 32789 Suite 4
City FL Zip Cade
Winter Park 32789

8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1he obligations of feg‘stfred agent.
SIGNATURE 1'-7- I;r-"/ (‘fl}?’ oy,

a2 Signature, lypeM printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) —BE L
FILE NOWI!1 .FEE IS $150.00
At May 1, 2000 Foowil be 55000 S Compin s () $8.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D i pelete TILE O Change  [] Addition
NAME LOVELACE, G. WINSTON NAME
streer.Aporess | 1305 E. PLANT ST. STREET ADDRESS
crv-st-ze | WINTER GARDEN FL 34787 CITY-$T1-2P
TITLE O pelete TITLE [ change 7 Addition
NAME i NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
e -~ o T m e T O pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-S81-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-§7-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
THLE 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. i 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 efiect as if made under oath, that | am an officer or girector
of the corporation or the recelver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or oh an altachme?‘thja address, with 3!l other like d.
& m p-iTu 1 L . i ] ““:_' ."‘" "
SIGNATURE: ,,{10.,& ATRE RECREE " \Y oy hovelace Hotloz (02 §77-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phona #910 D

AY  2BEL020

CR2E034 (10/02)



