2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

ecretary of State

DOCUMENT # PO0000116066

WORKFORCE OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address

1000 N ASHLEY DRIVE SUITE 600

TAMPA FL 33602 TAMPA FL 33602

1000 N ASHLEY DRIVE SUITE 600

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

04-28-2003 90452 03] ***150.00

0NN AAE

y/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliecl For
59—3687186 Not Appslicable
Zi Co Zi Coun
i uniry ip untry 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 Reqgistered Agent
—_ [ R oot — e ] ETAPPRVE et P P LT e L MU i

GIORDANO, JOHN N ESQ
220 SOUTH FRANKLIN STREET
TAMPA FL 33602

Street Address (PO, Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Bignature, typed or printed name of registered agent and litle it applicable

(NCTE: Ragistered Agem signatura required when rginstating) DATE

FILE NOW!N FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EQ34 (10/02)

10. OFFICERS AND DISECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE T ] Delete e B p> )Z’Change ‘E’Addiliun

NAvE HOOVER, ROBIN NAME e 5 I"‘}Z{e' S

STREET ADORESS | 1000 N ASHLEY DR # 600 STREET ADDRESS A A +5 A 7 @D

ory-st-z¢ - ITAMPA EL 33602 CVY-ST-P g s L T 35&7'

TITLE BOD [ pejete TTLE ‘B ,‘ED 4 [ Change ;@dition

NAME DYN, TIM NAME Toha B'ue /5 >

sTReeT ADDESS | 40600 N ASHLEY DR # 600 STREE? ADDRESS Sop A hley Or. oo

av-st-zP  [TAMPA FL 33602 CITY-ST-2P T F& 33607 .

e BOD Closete _ fome A O Crange (] Addition_
TNAME HARRIS, SAM™ — = TNRMET T o ) -

STREET ADDRESS 11000 N ASHLEY DR # 600 STREET ADDRESS

orv-s-2P  [TAMPA FL 33602 CITY-§T-21P

TITLE BOD m'ﬁemte TITLE [Ichange [ Addition

NAME LICATA, VINCE NAME

STREET ADDRESS | 1000 N ASHLEY DR # 800 STREET ADDRESS

orv-st-2¢ |TAMPA FL 33602 CITY-ST-2P

e 2D [ Deget TITLE [ Change [ Addition

NAME ;hos ‘Zw T b’ ﬁj iz nave

STREETADORESS | /0 o0- AS # o GO STREET ADDRESS

CITY-31-21P .7,’?” /,q— -7 A 3 GOz £ITY-5T-21P

TITLE W‘D ] Gelete TITLE [ Changa | Addition

NAME Pame/s Aosvee- 60D ﬁﬂg/"“‘”‘ [ nawe

STREET ADORESS | tmer AP Ashie, £ STREET AUDRESS

CITY-ST-2P ﬁf, B, P 3érz. CITY-ST-2P

12. | hereby certify tfht 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 legal effect as if made under oath; that | am an officer or drector
of the corporation or the receiver or trusteg empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an
~ A 7 I y

S'GNATURE: NV AR 2y

ess, with all other like empowerad.

9% D03 £/% B0

SIGHATURE lﬁDTVPED OR PRINID NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime FPhone #

LLYLSPU

nv



