2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # . P00000114723 Sécretary of State
1. Entily Name 05-01-2003 91003 025 ***150.00
GENERAL PERSONNEL CONSULTANTS, INC.
Principal Place of Business Mailing Address
1305 E PLANT ST 1305 E PLANT ST
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3687222 Net Applicable
7ip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agant "

Name

WEATHERFORD, WILLIAM P JR . William P. Weatherford, Jx.

Street Address {P.O. Box Number is Not Acceptahble)

1031 WEST MORSE BLVD., SUITE 105 | 1150 Louilsiana Avenue
WINTER PARK FL 32789 Suite &
Gi Zip Cod
t%-I:Lnter Park FL | © 03?3789

Fthe purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

{243

8. The above named entity submits this stateme
the obligations of registered ggept

“
%

SIGNATURE
" Signature, typed or printed name of reagistered agent and title if applicable. {MNOTE: Registered Agenl signalure required when reinstating) Bare T
FILE NOW!!! FEE IS $150.00
. 9. Election C ign Fi i
Atter May 1, 2003 Fee will be $550.00 St T I A
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE D [ Delete TITLE (] Change [ Addition
NAME LOVELACE, G. WINSTON NAME
smeer aooeess |83 INTERLAKEN RD STREET ADDRESS
orv-st-ze | ORLANDO FL 32804 CITY-51-2IP
TITLE 7] pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE T [ pelete TMeE ) TJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TILE [ Gelete TILE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-sT-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or directer
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 ar Block 11 if

d.

changed, or on an attachmerghjaddress with all other tike el
SIGNATURE: ___% W.,ﬁ Fas WnsTon Lovernce H/agfoz(re7) 277 =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phr:gg # R
g

CR2E034 (10/02)



