2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 0t g0

1. Entity Name

WORKFORCE DEVELOPMENT SOLUTIONS, INC. 05-13-2002 G018 007 ***150.00

Principal Place ¢f Business Mailing Address

1144 GREENSWARD DR. 1144 GREENSWARD DR.

TALLAHASSEE FL 32312 TALLAHASSEE FL 32312

2. Principal Place of Business 3. Mailing Address l '"II"’ ul Il’ ”ll” "“I “m "“I Ilm IlIII I"““I” ‘m) Il‘”“]
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRiTE IN THIS SPACE
City & State City & State 4. FE| Number Applied For

‘55# 37} ] 5 © < Not Applicable

- - c —
zip Country “ip ountry 5. Certificate of Status Desired O $8'75 Addmonal
B Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e N Yy R S - [T o U I
a"‘e‘Q“J‘* ﬁ}u,%/cy( e

Street Aadress(F'.O.B Nu er is Not Accegigbie)
7 25 7 ufc,/_ YAz [

oy 7o ] MLSM'(— FL Z?ZGES /Z

8. The above named enmy submits this statement 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7 Rihoadd rfruxf-zzemc__

CR2E034 (3/01)

SIGNATURE
- Signat; typed ar printed na of reglstﬂred agent an e if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
l_J
‘Thxs corporation Is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P N
d Trust Fund Contribution. td Added fo Fees
{See criteria cn back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . |, 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D et e O] Change [ Addtion
HAME BIANCO, KIMBERLEY M NAME
streeT AnoRess | 1144 GREENSWARD DR. STREET ADDRESS
crv-st-7¢ | TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE D ' [ Delete TILE [] Change . [J Addition
NAE FRAZIER, RICHARD NavE 1
STREET ADDRESS | 7725 BASSRIDGE TRAIL STREET ADDRESS
onv-sT-2¢ | TALLAHASSEE FL 32312 oi-St-2¢
TILE D Wre TITLE O Change [ Addition
T NAME =T WIL“AMS,-CHARLES- Coe R TE T oA e L% = W ORAMETT T - f AT T i e — e T L R N _
STREET ADDRESS | 175 HOLTON LN. ] STREET ADDRESS
CITY-S1-2IP THOMASVILLE FL 31792 I CITY-ST-2IP
IMLE D : ' [ pelete THLE [ Change [ Addition
NAME HUNTSBERGER, STEVE HAME
STREET AOCRESS | 2755 EVERETTE LN. STREET ADDRESS
CHTY-S7-2IP TALLAHASSEE FL 32312 ‘ CITY-ST-2iP
e [ Detete TITLE [ Change [ Addition
NAME . . . NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P ) CITY-ST-2IP

13. | 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered to execute this g@bort as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with ddress, with all

SIGNATURE: ;

SWTURE AND TYPED OR PHIIFED NAME OF SIGNING OFFICER OR DIRECFDR / ﬁa{e Daytima Phone #




