5 by
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
[ ]
DOCUMENT# _POO00O01 16061 A r03t, 2002f88.00 am &
1. Entity Name ecre al ’ 0 tate 2
WORKFORCE OF SOUTH FLORIDA, INC. 04-03-2002 90009 013 ***150.00
Principal Place of Business Mailing Address
1000 N ASHLEY DRIVE SUITE €00 1000 N ASHLEY DRIVE SUITE 500
TAMPA FL 33602 TAMPA FL 33602
N — (SR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3687 1 84 Not Applicable
Zip Country zp Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G|0RDANO‘ JOHN N ESO Street Address (P.O. Box Number is Not Acceptable)
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 State of Florida.
SIGNATURE
: ) Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FIlLLE NOW1!! FEE IS $150.00 ) an Fi ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ig:g::;ags;;?gu“g: neng ig‘glomhézye sBe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ; 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PT {j Delete TITLE [ Change [ Addition §_
NAME HOOVER, NOEL A RAME g
sTREET ADDRESS (3816 COLLINWOOD LANE STREET ADDRESS §
omv-s1-20  {WEST PALM BEACH FL 33406 CITY-ST-2IP w
TITLE S O Delete L CED 07 Addtion | S
NANE HOOVER, ROBIN C j| tame
STREET ADDRESS | 1000 N ASHLEY DR, STE 600 STREET ADDRESS —
CITY-ST-2IF TAMPA FL 33602 , CITy-ST-ZIP
ME =P e e - e - -|[ e ) [ Change [ Addition
NAME MCCORMACK, MICHAEL W HAME
sTreeT aDDAESS | 1000 N ASHLEY DR, STE 600 STREET ADDRESS
CITY-5T-71P TAMPA FL 33602 CITY-5T-ZIP
TITLE D O pelete TITLE
NAME DYN, TIM NAME
STREET ADORESS | 1000 N ASHLEY DR, STE 600 STREET ADDRESS
cry-st-zP i TAMPA FL 33602 CITY-ST-2/P
TITLE D O petete TIME { ) [ change  (C] Acuition
HAME LICATA, VINCENT NAME
STREET ADDRESS | 1000 N ASHLEY DR, STE 600 STREET ADDRESS
crv-st-zP - [ TAMPA FL 33602 CITY-ST-2IP
TITLE D O pelete e Ochange [ Addition
NAME HARRIS, SAMUEL NAME
sreeT anoress (400 N ASHLEY DR, STE 600 STREET ADDRESS
CITY-5T-21P TAMPA FL 33602 CITY-ST-ZIP

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(

), 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 eflect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee
changed,

or on an aWn ad
SIGNATURE: o A,

2576~

=

powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered. .

SIGNATURE A TYFED OR PRINTED,

E OF SIGNING OFFICER OR DIRECTOR

/ Dite

Daylime Phone #




