ol 7

3
X

— 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000006992

LONE STAR WORKFORCE INCORPORATED

Principal Place of Business
1000 N ASHLEY DAIVE

Mailing Addrags
1000 M. ASHLEY DRIVE

FILED

May 01, 2002 8:00 am

Secretary of State

04-03-2002 90009 014 ***150.00

. ~L U g

SUITE €00 SUITE 600
TAMPA FL 33602 TAMPA FL 33602 " | I‘
2. P"'ncipa[ Place of Business 3. Mailing Address l l"“ll[ m Illll ul" llm Il”'l"" |I"l II"I |" ll"l 'II’I [Il Il
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Nymber Applied For
- jé?j 7 f 9 Not Appiicable
Zip Cauntry Zip Country . o $B.75 Addivonal
3 f -
§. Cartficate of Status Desired a Fee Required
6. Name end Address of Curent Reglstared Agent— T[T =7 _"Niims and Adarass of Néw Reglitered-Agent™ ==
S sere——— T ‘
CA‘RHEJA' MINDY L ESQ. Street Address (PO, Box Number is Nor Acceptabla)
220 SOUTH FRANKLIN STREET :
TAMPQ FL 33802
. City FL Zip Code
8. The abeve named entity submils this statement for the purpese of changing its registered office or ragistered ageny, or bath, in the State of Florida.
SIGNATURE
Sigrature. typed or printed name of regisiersd agent and ktie #f appicates, (NOTE: Registarod Agent sigy quirsd when rei o DATE
9. This corperation is eligible to salisfy its Intangible FEILE NOW!!! FEE IS $150.00 10. Election G ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trsstlglnmdag;::?gmig:ncmg fasd'aodqoh;?;fe
(Sea critaria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TnE 01 Gelets e P Ochange 7 Addilion | 5
HAME ‘ MAME Th mo"‘b\‘.l D\,‘ (aY 3
STREEY ADDAESS SRETAORESS (1000 . Acllay B # loeo §
CITY-ST-2P CITY-51-217 L
Toumpo. FL 220 _1&
ME [ pelets TILE (JCrange [ addttion | O
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§7-21P Ciry-$1-0P
1Y S mpe s = =2 ] poge it e Ly pec, P =0 Change L Adddian |
NAME NAME
T | STAFET ADDRESS " [~== e i G s e = 3VREET ABDRLSS — === s s e g e, R S —
CITY-ST-11p CITY-SF-2P
TLE O pelete ME Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-2iP
TILE O pelete T me O Change (] Addition
KRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CiTY-ST-2P
THLE O3 netste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P I.I_ CiTy-SI-2IF
13. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118,07 3)), Flerida Statutes. ! turther certify thai the information
indicatéd on this report or suppiemental report is true and accurate and that my signalure shall have the same tegal effect as if mada under vath; that | am an officer or director
of the corporation of the receiver or lrustee ermpgwered to executs this report as required by Chapler 607, Florida Stalutes; and that my nam pears in Block 11 or Block 12 f
changed, or on an attachmenl with an agdcengh A ith alisgther like empowered,
5 )
SIGNATURE: Z SIS 1) Zé i
SMIMMG OFFICER OR HRECTOR / Cxe # Dayune Pnone #




