i

2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # POO000116075

1. Entity Name

WORKFORCE OF HILLSBOROUGH COUNTY, INC.

Apr 28,2001 8:00 am
ecretary of State

04-28-2001 90056 042 ***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. 33802
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & Slate City & Slate 4, FEI Number Applied For
S - 388 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additr'onal
- - . R . e e e e e e ... _Fe€Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

-

Streel Address (P.O. Box Number is Not Acceptable)

City . FL Zip Cotde

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
i ion is eligi isty its i 1! FEE 1S $150. . N \
9. Ihlsf_clprporamlm is E|Itg::1|§ t? sz;nsgétg Isr;tanglble At F:I:\.niy?":om Fo wlll$be 250500 o0 10. Election Campaign Financing $5.00 May Be
ax |m.g rngremen elecis ' e ! & N Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS iN 11 -
TMLE bres deck O Delete TME O change (3 Adcltion | &
NAME ey W NAME 2
STREET ADDRESS | rooe &4 R Al STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP <
Torah | T+ BBl — &
TITLE MeeraiTes [ Delete TIMLE [ Change  [] Addition %
NAME o Bemaer NAME
streeTADDRESs |vooes B Bl Bl STREET ADDRESS
ONSEZP I Neoeo,. T B Reeq. . ormY-ST-2P
e T e o - i O oelee . K e - 7 T T Y Change S L Ao | T
NAME we\ Bestin NAME :
STREETADDRESS |y W P WVloO STREET ADDRESS
CATY-S81-21F "‘m ?.(__ -3y & CITY-5T-2IP
TITLE Dteciooe O3 Delete TMLE [ Change [ Addition
NAME oinca (cadex NAME
STREETADDRESS | voos W haalnl A STREET ADDRESS
CIY-ST-2P [ og 0 Tt Lo CITY-ST-2IP
TITLE G ec e ) pelete TITLE O cChange [ Addition
NAME Hoel Yeoler NAME
STREETADDRESS | voo0of> %Ne‘,& oo STREET ADDRESS
R AN R =T R W CITY-ST-2P
TLE L Ce e e [ Detete e [Dchange [ Addition
NAME couaiocal e mrgaeek NAME
STREETADDRESS |\ M D\ el STREET ADDRESS
UY-STIP | Togeon . S 2 oD CITY-ST-2IP

13. | hereby certify that tF\e information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this repon or supplementa! repert 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 corparation or the receiver or trustee empowered to 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 a 55, with allgther like empowered.

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAMI

SIGNING OFFICER OR DIRECTOR “Data Daytime Phone #




