2002 UNIFORM BUSINESS REPORT (UER)

1. Entity Name

KFORCE INC.

DOCUMENT # P94000061204

Principal Place of Business

1001 E. PALM AVE,
TAMPA FL 33605

Mailing Address

1001 E. PALM AVE,
TAMPA FL 33605

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

-~

Sulte, Apt. #, etc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90120 001 ***450.00

AR

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
. - S e e — .. 54_9:?_264661 Not Applicable | _,
e Country Zip Country 5. Centificate of Status Desied [ gg—;?qg?:;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
' Street Address (P.O. Box Number js Noj Acceptable B
120 W. HYDE PARK PL., SUITE 150 Voo A M A\)
TAMPA FL 33606 ez T R3OS
City | FL | 7P Cods

+8, The above named entity submits this statement for the purpose of chan

[ SIGNATU

I fmrr R R EEY

ging its registered office or registered agent, or both, In the State of Florida.

//26/2&: 2

Signaturéwped or printed name of registersd agent and titla if applicable

{NOTE: Registerad Agen! signature reqa‘l'rad when rainstating) DATE

9. This corporation is eligitsle to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS r12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE CEQ O Detete TITLE [{ Change [ Addtior | 5
NANE DUNKEL, DAVID L NAME e
stweeT ooness §20 W, HYDE PARK PL., SUITE 150 s | 100\ Laak Oalea BoE 3
cry-st-zr - TAMPA FL 33608 CITY-8T-2IP TZ-\M-OL— L-33% 60 ) u
TITLE SVPC [ Delste TITLE ¥ %] Change [ Acdition &
NME  SANDERS, WILLIAM L NAME
- Wmﬁﬁs‘f éowﬁﬂyﬁEPAHk.PLﬁ:SUITE:‘SO-:J:—-—- = e e R CTREET-ADDRESS = -_:."-D D;\&iﬂg.&agm};@__&ﬁ e i ey e o
cov-s-zp - TAMPA FL 33606 CITY-ST-2IP T nz L 23 o
TITLE T 1 Delete TMLE \ [ Change (1] Addition
NAME KELLY, EILEEN NaE
STREET ADDRESS GOS8 S. ROME AVE STREET ADDRESS
cmv-s1-2P TAMPA FL 33606 CITY-ST-2IP
TITLE PFA [ Delete TLE [ crange [ Addition
NAME AUSA, JACK NAME
street a0oress 1116 OLD CEDAR RD STREET ADDRESS
GITY-ST-2IP C LEAN VA 22102 CITY-ST-ZIP
T O Delete TIILE Cchange [ Acdition
NAME OCCHIARO, RICHARD NAME
sTREET A0DRESS P O BOX 42 STREET ADDRESS
cmv-s1-z2 - HOLDERNESS NH 03245 CITY-ST-2IP
TITLE O Delzte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITy-ST-2IP

SIGNATURE:

13. | hereby certify that the information suppfied with this filing does not qualify for the
indicated on this report or supplemental report is true
of the corporation or the receiver or truslee empowere
changed, or on an attachment with an address, with al

L

and accurate and that my signature shall have t

etfier ke srapeyvered,

S g

exemption stated in Section 112.07(3)(), Florida Statutes. i further certify that the information
he same legal effect as if made under oath; that | am an officer or director
d lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

8/3-5%2-365¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R prey

f/_ﬁg@/!coz

Daytime Phone #




