2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000051976 Apr 19, 2000 8:00 am

1. Entity Name

ACCORD HUMAN RESOURCES OF FLORIDA Il, INC. ecretary of State
‘ 04-19-2000 90109 044 ***150.00

Principal Place.of Business Mailing Address
410 WARE BLVD 210 PARK AVENUE
SUITE Né SUITE 1200
TAMPA FL 33619 OKLAHOMA CITY QK 73102-5608
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3324219 Applied For
Not Applicable

Zi C i 1! it
P auntry Zip Couniry 5. Certficate of Status Desired ~ []  $O-79 Additional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
JONES' JOHN L Street Address (PO, Box Number is Not Acceptable)
410 WARE BLVD
SUITE 716
TAMPA FL 33519
City FL Zip Code

8. Tha abave named entity submits this statement for the purpose of changing its registerec cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or pnnled name cf ragistered agent and ttle f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation s eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 . I '
Tax fiFin; requirementgand elects loydo S0, ’ After MAY 1, 2000 Fee wil|$be $550.00 10- -E:s;: Iﬁgniacr;n;?:?br:;rrﬁncmg O ft%eg:ROI\;ZyésB °
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPTS i K Delete TITLE D O change K] Addition
NAME JONES, JOHN L NAME PETER J., CIVELLO
streeT aonress | 3922 CEDAR CAY CIRCLE STREETADDRESS (6203 STONE ARABIA ROAD -
GiTY-5T-21P VALRICO FL CITY-ST-2IP CICERO, NY 13039
TMLE CEO [ Delete TITLE ASST. SECRETARY O change [ Addition
NAME HAGEMAN, DALE NAME SHERRI KRITTENBRINK
sreeT soomess | 210 PARK AVENUE, SUITE 1200 STREETADDRESS (210 PARK AVENUE, SUITE 1200
CivY-ST-71P QKLAHOMA CITY OK 73102 CITY-51-2IP OKLAHOMA CITY, OK 73102
TITLE PSTD . . T Delete ME - [JChange [ Addition
NAME JONES, JOHN L NAME
stree aporess | 410 WARE BLVD., SUITE 716 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-ST-2IP
TMLE D T elete TILE [ Change  [] Addition
HAME PRICE, FORD C JR NAME
streeT aoDRess | 210 PARK AVENUE, SUITE 1200 STREET ADDRESS
CITY-5T-2IP OKLAHOMA CITY OK 73102 CITY-3T-2IP
TITLE [ pelete TITLE [] Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TITLE [ Delete TITLE . ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 corporalion or the receiver or trustee empowered 1o execuis this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachgsgni with an addres: th all ofher ke empowerad.

SIGNATURE: )/MM (.~ i) SHERRT KRITTENBRINK 03/29/00  (405)232-9888

~ .‘ . . ’ e ocAmoe e
“-JIGNATURE AND TYPED QN FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoria #

CR2EQ034 (9/99)



