FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P0O0000116064
1. Entity Name 04-28-2003 90452 029 ***1 50.00
WORKFORCE OF THE SOUTH, INC.
Principal Place of Business Mailing Address
1000 N ASHLEY DRIVE SUITE 600 1000 N ASHLEY DRIVE SUITE 600
TAMPA FL 33602 TAMPA FL 33802
I N L AR VA
Suile, ARt #, olc. Sulte, Apt. #, eic. ‘ [;/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3687185 Not Applicable
2 Country ap Country 5. Certiticate of Status Desired [ ?g-;?qgf:‘éﬁm"
~ - ——" 6. Name and Address of Current Reglsterad Agent———>——— | ==-fo=——r==7 > Name and Addiess-of New Registered Agent =

Name

GIORDANO, JOHN N ESQ

Street Address (P.C. Box Number is Not Acceptable)

220 SOUTH FRANKLIN STREET

TAMPA FL 33602

City FL Zip Code

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

SIGNATURE

Signatura, typad or priniad nams of registerad agent and title if applicable. {NOTE: Regigtared Agani signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 . N )
9. Election Campaign Financing $5.00 May 8¢

After May 1, 2003 Fee will be $550.00 - n Fbuti
Make Check Payable to Florida Department of State Trust Fund Contribution. (1. Addedto Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TIE P . [ Delete TITLE . CJchange  KAtdition
NAME HARRIS, SAMUEL NAME 4”""9 /ﬂt&"f—’@ 20D
stercy aobess | 1000 N ASHLEY DR, STE 600 srecTaonRess | Zpap - AShEy
orv-st.zr | TAMPA FL 33602 _ st | prrp  FL F36P
TNLE S [ Delete TITLE D ’ P () change  EirAddition
NAME - |HOOVER, ROBIN NAME A éOa
stheer anoress | 1000 N ASHLEY DR, STE 600 STREET ADDRESS /pia . /"g’ ress MELD
ory-st-zp | TAMPA FL 33602 CITY-ST-21P W z 3oz
G [ 5 Detete me D>, [ Cange  Bthadiiion
wwe | MCCORMACK, MIKE e ok BrostS , br. eria
staeer aooress | 1000 N ASHLEY DR, STE 600 sweE o0iEss || sa9e W ADHIE
erv-s-ap | TAMPA FL 33602 oTY-STLR \Tmm e D3 éé’ “
TIMLE D [ Delete TITLE g [Ochange ] Addition
NAME DYN, TIM NAME
staeer aporess | 1000 N ASHLEY DR, STE 600 STREET ADDRESS
orv-st-2p | TAMPA FL 33602 CITY-§1-21P
TILE D [ Desete TLE [ change ] Addition
NAME LICATA, VINCE NAME
streeT aooress | 1000 N ASHLEY DR, STE 600 STREET ADGRESS
cv-st-zr | TAMPA FL 33602 CITY-ST-2IP
TE e O Dalets 4. TILE [Dchange  [] Acdition
NAME chris Bowt WM L T 3
STREET ADDRESS | A/20 A A4S //f ke # &s8 STREET ADDRESS
CITY-5T-2F %M, £l 336727 CITY-ST-7P

12. | hereby certify thaLthe 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 supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlirector
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: -—wd/" e EQGNITEDD b«u ?%é; S5-3a- L2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phane #

|

CR2E034 (10/02)



