2002 UNIFORM BUSINESS REPORT (UBR) FILED %
DOCUMENT# P 116064 Apr 03, 2002 8:00 am §
POCGUR 00000 ecretary of State |

<<
WORKFORCE OF THE SOUTH, INC. 04-03-2002 90010 008 ***150.00
Principal Place of Business Mailing Address
1000 N ASHLEY DRIVE SUITE 600 1000 N ASHLEY DRIVE SUITE 600
TAMPA FL 33602 TAMPA FL 33602
N — IR
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3687185 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8'75 A_dd'rtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
T T ~Name = - T T T T - i

GIOHDANO’ JOHN N ESQ Street Address (P.O. Box Mumber 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
Signeture, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9, This corpor;{ion is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) N i

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:::lgzr%agg;ﬁguzgf neind O ﬁ%ﬁ?oh;zzsse

{See criteria on back} O Make Check Payable to Department of State '

1. QFFICERS AND DIRECTORS 12. 7\ _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O Dekete TITLE BPD . Change tign | &
NAME HARRIS, SAMUEL NAME [ el Horns S
STREET ADDRESS | 1000 N ASHLEY DR, STE 600 STREET ADDRESS | I PO® T . ’_S"‘l br ##(00 §
cirv-sT-20 | TAMPA FL 33602 CITY-ST-ZP rt- g0 u
me S O Delete me CE . fion | &5
NAME HOOVER, ROBIN NaME in >
STREET ADDRESS [ 1000 N ASHLEY DR, STE 600 STREET ADDRESS QO N .
omy-sT-2P | TAMPA FL 33602 , CITY-ST-21P

[ TSR I —— S S - W | N I o [ :Change [ AN
HAME MCCORMACK, MIKE NAME
STReET ADORESS | {000 N ASHLEY OR, STE 600 STREET ADDRESS
orv-sT-zP | TAMPA FL 33602 CITY-5T-2P
e 5] 3 Delete TITLE C,FO gz [ Additio
NAME DYN, TIM NAME T \_‘ D\f n
STREET ADBRESS | 1000 N ASHLEY DR, STE 600 STREETADDRESS | § /0O . Ash Dr (o
cmv-sT-2° | TAMPA FL 33602 CITY-87-2IP adn - Ypﬁa-
TITLE D 1 Dalete TILE 7 e gl [ Change [ Addition
NAME LICATA, VINCE : NAME
STREET ADCRESS | 1000 N ASHLEY DR, STE 600 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33602 CITY-ST-2IP
TITLE [ Delete e [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statules. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or trustes emgiowered to execute this report as required by Chagter 607, Florida Statutes; and that my narpe appears in Block 11 or Block 12 if
T AN Do

changed, or on an attachment with a ith all other tike empowered.
ey TR %f L

AP
SIGNATURE ANIFTYPED OR PRINTED

SIGNATURE:
E OF SIGNING OFFICER OR DIRECTOR / /Jale Daytime Phone #




