FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aor 03. 2002 8:00 %
r vo, . am &g
DOCUMENT #  PO0O000116066 tary of Stat -
: cCreta 0 atc
1. Entity Name 2
e 24 e
WORKFORCE OF CENTRAL FLORIDA, INC. 04-03-2002 90200 025 *#*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 33502
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3687186 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
“GIORDANO, ;JOHN'N'ESQ™ Streel 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
Signaiure, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Cam -
- : y paign Fmancmg . 35_00 May Be
Tax fmnlg rgqulrement and elects 10 do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution’ Addad th Feas
 {See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE T O Delete TITLE [ Change (] Addition __8_
NAME HOOVER, ROBIN NAME &
sTREET ADDRESS § 1000 N ASHLEY DR # 600 STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33602 CTY-§7-21P o
TITLE CFO C Oelete TITLE BO P RAhange [ Addition 6
NAME DYN, TIM NAME
STREET ADORESS | 1000 N ASHLEY DR # 600 STREET ADORESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2P
TIMLE BOD G Delete TITLE [OcChange [ Addition
NAME MCCORMACK, MIKE NAME
§TREETADDHES_§'. ,1000" ASHLEY DR # 600 e - - _STREET ADDRESS..{ . - ez g e e e, TS A = i S T T e e e
ory-sT-zP | TAMPA FL 33602 CITY-8T-2IP
TILE BOD 1 [ pelste TITLE [0 Changs [ Addition
NAME HARRIS, SAM NAME
sTReer AnDRESS 1 1000 N ASHLEY DR # 600 STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
TITLE BOD . G Delete TITLE - _ o [ Change Won
NAME HOOQVER, NEEL NAME - e -
STREET ADORESS | 1000 N ASHLEY DR # 600 STREET ADDRESS
CITY-ST-21P TAMPA FL 33602 CITY-ST-2IP
TITLE BOD 3 Delets TITLE dop . ¥ Change [ Addition
NAME CICATA, VINCE NAME Vince \..\ C_m .
strEeT AopRess | 1000 N ASHLEY DR # 600 smeer aonkess | o0 T\ %h\g ©r $H000
orv-sT-ze - [TAMPA FL 33602 GITY-ST-21P Ta o0 T g} 065
13. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Sectioh 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered to execuie this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if
changed, or on an attachment with an g ith ther ke empowered. :
SIGNATURE: Tt : i)
SIGNATURE AND TYPED OF PRINTED NAME Op@aNING OFFICER OR BIRECTOR Taytime Phone #




