FILED

TITLE [ Dejet TILE [ Change - t] Addition
NAME ﬁ,,me/af - Aoy /M{Z'}m NAME
STREET ADORESS %ﬂ A 4% 1”/ STREET ADDRESS

CITY-S1-2)P L 33,&9 pr CITY-§T-2P

12. | 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repcrt as required by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Black 11if
changedt, or on an attachrnem with an R all other like empowered.

SIGNATURE: AQW”“’“ REC) %y«) ) /é/ 8732 o

SlGNATUHﬂNDT\‘PED OR PRINTEMME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

B
UNIFORM BUSINESS REPORT (UBR) t, £ S't ¢ ~
ccrerary o ate ‘
DOCUMENT #  P00000116075 2
1. Entity Name 04-28-2003 90452 026 ***150.00 .,
WORKFORCE OF HILLSBOROUGH COUNTY, INC.
Principal Place of Business Mailing Address
1000 N ASHLEY DRIVE SUITE 600 1000 N ASHLEY DRIVE SUITE 600
TAMPA FL 33602 TAMPA FL 33602 )
Suite, Apt. #, 61c. Suite, Apt. #, etc. @/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3687189 Not Applicable
ap Couniry aip Country 5. Certificate of Status Desired | $8 75 Additionl
Fee ReqU|red
T 77" 7 g7 'Name'and Address of Currerit Reglstered Agent’ B ===7."Name 'and Address of New Replsterod-Agent i S
Name
GIORDANO’ JOHN N ESQ Street 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 stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.
L]
SIGNATURE
) Signature, typed or p!’inlsd name of registered agent and title if applicabla {NOQTE. Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - . : ) .
9. Eiection Campaign Finanging $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributi Addded to F
Make Check Payable to Florida Department of State : rustFund Contebuton. L] eolorees
10 '~ OFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O oelete THLE ) ) [} Change /Q'_ﬂaition g
NAME DYN, TIM NAME Ken S iz le i e
sTReeT ApDRESS | 1000 N ASHLEY #600 STREET ADDRESS P2 ). sHiey e 3
ore-si-ap | TAMPA FL 33602 Cimy-87-2IP W’/ et 33p0x - %
e T O Delete THLE P ClChange Y& Addition z
NAME HOOVER, ROB NAME b Beosts
STREET ADDRESS | 3000 N ASHLEY #600 STREEVADDRESS | 220 o0, sty A GLD
CITY-ST-2P TAMPA FL 33602 CITY-ST-21P ~Towips . L BELS T
e T ‘ = 1 Delete [ TiiE =1 e ) Clcrange [ Addilion ;
NAME HARRIS, SAMUEL RAME
STREET ADORESS | 1000 N ASHLEY #600 STREET ADDRESS
orv-sT-2P | TAMPA FL 33602 ciny-57- 2P
TLE D IR/DEIeie TITLE [ Change  [T| Addition
NAME LICATA, VINCE NAME
STREET ADDRESS | 1000 N ASHLEY #8600 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33802 CITY-5T-2IP
me [, Dele TILE [(JChange [} Addition
NAME Lhris DBrowa G0 4/42 Fer § e
SRt oiEss | 208 o0 A4S A /4"/ & STREET ADDRESS
CITY-ST- %ﬂ, CL- 235 2— CIY-ST-2IP



