2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P96000021487

THE TEAMWORKS PERSONNEL, INC.

%
ecretary of State

09-04-2002 90086 002 ***550.00

/

Principal Place of Business

4915 W. CYPRESS ST
STE 130
TAMPA FL 33607

Mailing Address

4915 W. CYPRESS ST
STE 130
TAMPA FL 33607

RV VIR

2. Principal Place of Business

3. Maiting Address

GO AT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

04,2002 8:00 am

City & State City & State 4. FEi Number Applied For
59—3370889 Not Applicable
n " =
Zip Country 0 Couniry 5. Cerlificate of Slatus Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reqgistered Agent
= = - —Name T
RILEY, STEVEN P

480% WEST LAUREL STREET SUITE 230
TAMPA FL 33607

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. _
{See criteria on back) O

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11

11. OFFICERS AND DIRECTORS | KB

TITLE D O Delete TITLE [ change [ Addition

NAME HOPKINS, KENNETH L NAME

streer an0ress | 4775 BUTTERFLY PL. NE STREET ADDRESS

om-si-ze | ST, PETERSBURG FL 33703 CITY-ST-20P

TITLE D [ Detete TLE [Jchange [ Addition

NAME REINHART, FRANK B NAME

STREET ADDRESS | 4775 BUTTERFLY PL. NE STAEET AGDRESS

CiTY-ST-2IP ST. PETERSBURG FL 33703 CITY-5T-ZF )

TITLE D [ celete TITLE Change (] Addition | _
{~ e~ CARROU; CHARLES ™=~"=""""=""~ "== [—{cn Riori~ChARLES™ =%

STREET ADDRESS | 124 ST TROPEZ CIRCLE NE SREETADDRESS [y ST . 'Tﬂ_o Fe i (’.L@ NE

oTv-sT-2p | SAINT PETERSBURG FL 33703 oS |ST. P rensBURG, Fr. 33703

TITLE 1 Delste TLE [J Change [} Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2P

TITLE [ pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE T Delete TILE 1 Changa [T Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P CITY-$T-2IP

13. | hereby certify that the information supplled withgthis filj

indicated on this report or supplemenial
of the cerporation or the receiver or 1r fi
changed, or cn an attachment with s .-

SIGNATURE:

Eegpowered.

é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
nd accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
xgcute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

EAWEM K- /Ao/cw.s 7A/ §/328283a

FPatn *

Mavtires Phera 8

CR2ED34 (4/02)




