2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # PO0000116061

1. Entity Namg

WORKFORCE OF SOUTH FLORIDA, INC.

Principal Place of Business

1000 N ASHLEY DRIVE SUITE 600

Mailing Address
1000 N ASHLEY DRIVE SUITE 600

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90405 042 ***150.00

TAMPA FL 33602 TAMPA FL 33602 )
LS "“"‘ﬂ- B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PACE
City & State City & State 4. FEI Number Applied For
S - BB Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 A_dditional
Faee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
= i — s - Name— . o ——— PR S S J
GIOHDANO' JOHN N ESQ Street Address (P.O. Box Number is Not Accepiable)
220 SOUTH FRANKLIN STREET
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sidte of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and Gile il applicable. (NOTE: Ragistared Agent signaturé required when reinstating) DATE
i ion s eligi isfy i i 1]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISi $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlm.g r.equ'rement and eifects to do s0. ﬁ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Faes
{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 .
TTLE Prestident, Treasuwres [ Delete TITLE Dirtectror [ Change (7 Addition | S
HAME Noel A. Heoover NAME Samuwel WHoer & =]
STREETADDRESS | 3@ 1t Collinusood ~oane STREET ADDRESS ioo N, As\-.\v_g., Dr. Flaoo 3
CITY-§T-2IP West Polem Beack, FL  3B40b CITY-S1-2P Torwwa, . FL  33Ho2 @
TITLE Decretracy O Delete TITLE . (3 Change [ Addition g
NAME Rebin ¢. Hooves NAME
STREETADDRESS | tmese N, Ashien De #uoo STREET ADDRESS
CiTY-ST-2IP Tampa , FL 232607 - CITY-ST-2P ‘
TILE Dicvwcto [ Delete TITLE [ change [ Addition
NAME MHichoal . M Corrmacle FAME
STREETADDRESS | L @D e . Acswl oy Ve, ¥ oo STREET ADDRESS ;
CITY-ST-2IP Tewpa. £ 2336073 CITY-S1-ZiP : .
TITLE ‘ [ pelete TITLE [Change ] Additicn
NAME ' NAME :
STREET ADDRESS STREET ABDRESS
CITY-5T-21P ) —_— - ) CITY-ST-2IP
TITLE Pivectrac 2 Delete TITLE [ Change [ Addition
NAME Tirn Duyrm NAME
STREETADDRESS | tooa ™. A Shi ey Pe, P Loo STREET ADDRESS
CITY-§7-2IP Tn.\rﬁpo. (=18 33 o3 CITY-5T-ZiP
THTLE Pivec o O Detete TITLE [ Change [ Addition
NAME Virncent Licata HAME
STREETADDRESS [ | mo e N, Agwle o De, o Lo STREET ADDRESS
CY-ST-IF [Ty o,  EL 230 2 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| giher like empowerad.

charged, or on an attachment wj an address, with

SIGNATURE:

-t -

23-8/ (Sor)éf7- 720

IGNATURE AND TYPED OR PBINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




