2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

WORKFORCE OF THE SUNCOAST, INC.

POO000116068

L

Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90035 009 ***550.00

v/

Principal Place of Business

1000 N ASHLEY DRIVE SUITE 600

TAMPA FL 33602 TAMPA FL

Mailing Address
1000 N ASHLEY DRIVE SUTE 600

33602

NMUUUJUJkN

AT

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
SQ - 3(9% Y E)E) Not Applicable
1 1 Zi C it
Zip Country P ountry 5. Coertificate of Status Desired d $8'75 ﬁl\ddnlonal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
Nameg T ) T
GIORDANQ' JOHN N ESQ Street Address (P.Q. Box Number is Not Acceptabtle)
220 SOUiH FRANKLIN STREET
TAMPA-7} 33602
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed Name of registared agent and title if applicable. {NQTE: Registered Agent signaturg required when rainstating) DATE
9. This corporation is gligible to satisfy its Intangible FiLE NOW!!! FEE IS $550.00 10. Election Campsign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

bt

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 7 Delste TIILE FCeOSNo0es [J Change [ Addition
NAME NAME Lo VeeuesT .

STREET ADDRESS STREETADDRESS |1tk ™ Asinlea, O Blow

CITY-8T-7IP OTY-ST-2P | romma , L 3%ed

TITLE O peleie TILE S o O Ghange [ Addition
NAME NAME L eey D™

STREET ADDRESS STREETADDRESS [ bt P\‘Jf\l ey O Hios

CITY-5T-21P OV-ST2P | roped , B B3Hwo?

TIILE E.peisip—— —J-TTLE I werd o= -Qeﬂ:\'ﬂ:——— - = {=-Changs ~ = Addiiton
NAME NAME Tomdeas  ONeles mack

STREET ADDRESS STREET ADDRESS | v 0> v Dednleay S Wl

CITY-ST-21P CITY-ST-2IP mpq R [~V 33“:59

TILE [ celste TITLE Bword ok DCEoSnr [ Change =3 Addition
NAME NAME g~ BOLLS

STREET ADCRESS STREETADBRESS |\l ™A %\f\\e-u& S Bl

CITY-57-2IP CTY-§7-2P Toasrnbo., T 2 Dt D

TIMLE [ Deiete TITLE Booxd =& VN \Teckoo [ Change - [ Addition
NAME NAME Jinco- AoatiAs

STREET ADDRESS I STREETADDRESS |t ™ Denlee o  Wleoo

CITY-ST-2IP OITY -S7- 2P TorabDo., 2L 3ol

TITLE [ petete TITLE Loornd of Doeakes [l change  [=F Addition |
NAME NAME Meed e "

STREET ADDRESS STREET ADDRESS | OB W BN ST s

CITY-51-2IP u-sT-zie [voanbhte | B B3RE00

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1§ 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 director
of the corporation or the receiver or frusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress with all other like empowered.

J'mw

changed, or an an attachment with g

SIGNATURE:

6%/0/ 55 Mrazs,

SIGNATUHE AND TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR

mmaRm

CR2E034 (5/01)

° Dae Daytime Phane # .




