-
2001 UNIFORM BUSINESS REPORT (UBR) FILED :
- <
[ ]
1. Entiy Namo j ecretary of dtate
WORKFORCE OF CENTRAL FLORIDA, INC. } 09-12-2001 90035 017 ***550.00
Principal Place of Business Mailing Address
1000 N ASHLEY DRIVE SUITE 600 1000 N ASHLEY DRWE SUITE 600
TAMPA FL 33602 TAMPA FL 33602 ,‘ OF i ‘
Sulte, Apt. #, etc. Suite, Apt. #, elc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 - 3(:8-1 l% (o Not Applicable
Zip Country Zip Country 5. Certificate 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
GIORDANO' JOHN N ESQ Street Address {P.O. Box Number is Not Acceptabla)
220 SOUTH FRANKLIN STREET
TAMPA FL 33602
B City Zip Code
ik FL .
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped of printed name of ragistered agent and titte if applicable. {NOTE: Registarad Agent signaturs required when reinstating) DATE
i ion is eligi isfy i i m )
9. This corporation is eligivie to satisfy its Intangible FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contr bution Added 10 Fees
{See criteria on back) 2 Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "__‘
TITLE [ Delate TMLE T e asores [ Change [ Addition S
NAME NAME Ao Hesaoues : L)
STREET ADDRESS STREETADORESS | v M %h\e;,,s e oo §
CITY-8T-2IP CITY-ST-2IP mo\- S b 55“,0’; ﬁ
TTLE O celets TLE T [J Change {3 Addition | O
NAME HAME T g0
ot
STREET ADDRESS STREETADDRESS |ieoemes L G\’ﬁr\ke._h D~
CITY-ST-2IP CITY-S7-21P Toeonha, O 3Dew
me O Delete MLE o e O Caoconaale . [change  [] Addition
NAME ST e c e e L o cacd ok Diteedses
STREET ADDRESS STREETADDRESS || eormcsy DL Qesinl @y B VTN
CITY-5T-2IP CITY-ST-21P Ta oD, T 3Blocl
TITLE [ Delete TIME S0er DNITLS O o Dt TQerange [ Addiion
NAME NAME o M Rsal e Bl
STREET ADDRESS STREET ADDRESS | -reds~adon. |, Pt
CITY-5T-2IP ) CITY-ST-2IP :
TILE [ Deiete TME = = Trecikme [ change [ Addition
NAME ) NAME Wl T
STREET ADDRESS STREETADDRESS | o> N Painleny e &ieo
CITY-ST-ZiP R e o N Y A e ,
e O Delete TITLE B3 =5 . O] Change [ Addition
NAME NAME Jinee [ COaNEL -
Bsnl D oo
STREET ADDRESS STREETADDRESS | { &»can b4
CITY-8T-21F CITY-ST-2IP Tm e YD
13. | hereby certify that the 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 supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, wih all other like empowered.
SIGNATURE: __-— A?z% £3 34/ o707
SIGNATURE AND TYPED OR PRINTED HMME OF SIGNING OFFICER OF DIRECTOR Vd Dals Daytime Phona #




