2002 UNIFORM BUSINESS REPORT (UBR) FILED

- May 06, 2002 8:00 am
DOCUMENT # ** PQ5000051976 ’ Se{retary of State

1. Entity Name

ACCORD HUMAN RESOURCES OF FLORIDA Ii, INC. 05-06-2002 90141 017 ***150.00
Principal Place of Business Mailing Address
410 WARE BLYD 210 PARK AVENUE
SUITE 716 SUITE 1200
TAMPA FL 33610 OKLAHOMA CITY OK 73102
. IR AR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

58-3324219 Not Applicable
Zip Country . Zip Country 0 $8.75 aaditional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i h Name :
JONES' JOHN L Street Address (P.Q. Box Number is Not Acceplable)
410 WARE BLVD
SUITE 716
TAMPA FL 33819 City FL | Zrcode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy iis Imangible FILE NOWI!! FEE 1S $150.00 10. Election Campaian Fi .
" : ; ) paign Financing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payabie to Department of State
11, QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE [ Change ] Addition
haE CIVELLO, PETER J M
STREET ADDRESS 6203 STONE ARAB[A ROAD STREET ADDRESS
CIY-ST-2IP CICERO NY 13039 CITY-ST-2IP
TITLE CEO [ petete TITLE [Ochange [ Addition
e HAGEMAN, DALE e
STREET ADDRESS 210 PARK ’AVENUE SU"'E 1200 STREET ADDRESS
CITY-ST-2IP OKLAHOMA_QEY_Q’K_BJ_QZ CITY-8T-2IP
STE - | pSTD - . - Delste TITLE . _ . - . B . [T change [ Acdition
e JONES, JOHN L e
STREET ADDRESS 410 WARE BLVD SU"-E 718 STREET ADDRESS
CITY-ST-2IP TAMBA_ELM_S, CITY-ST-ZIP
TILE D [ Delete TITLE . [ Change ] Addition
hawe PRICE, FORD C JR i
STREET ADDRESS 210 PAHK AVENUE SU|TE 1200 STREET ADDRESS
OM-STZP | OKLAHOMA CITY O'K 73102 CITY-ST-ZiP
TILE AS [ pelete TITLE AS C¥cCnange ] Addition
HawE KRITTENBRINK, SHERRI NAME BLAIK, SHERRI
STREETADORESS 210 PARK AVENUE STE 1200 SIRETAONSS | 210 PARK AVENUE, SUITE 1200
CIV-STA7 | QKLAHOMA CITY OK 73102 OSSP | OKLAHOMA CITY, OK_ 73102
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director
of the corporation or the recger or trustee empowered to execute this'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address, with gli ptheptike empgwepbd.

SIGNATURE: ___ PSRN VR RE Rrsrrr srarx 04/10/02 (405)232-9888

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

1Y ZesnLan |

CR2E034 (8/01)




