2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V01622 | May 04, 2000 8:00 am

1. Entity Name

GENERAL PERSONNEL CONSULTANTS OF ATLANTA, INC. Secretary of State
05-04-2000 90104 020 ***150.00

Principal Place of Business Mailing Address
~
i35 EAST PLANT STREET 1305 EAST PLANT STREET
......_" GARDEN FL 34787 #400
. WINTER GARDEN FL 347874836
us
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_31059% Applied For
Not Applicable

Zp Country Zip Country 5. Ceriilicate of Status Desrec. [ 90-79 Addiional
' Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

WILLIAM P. WEATHERFORD' JR. Street Address (P.O. Box Number is Nol Acceptable)

1031 MORSE BOULEVARD

STE 105

WINTER PARK FL 32789 o FL [ 20 Co

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

SIGNATURE
Signature, typed or printed nainé of registared agent and title if applicable. (NOTE: Ragistered Agenl signature required when raingtating) DATE
2 ;;;Sﬁi???;zﬂ?rzs;:u;::;f;z?;%v(;:;;tm@e A;e':umu”v 120 DB’ Fweérwil-l bes-n‘m-”———sssod —=——10:"Eiection Campaign'F.mancing— —$500myBs |
e ’ ' N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TLE PD T Delete TMLE Cichange [ Addition | &
NAME LOVELACE, G. WINSTON NAME 2
sTReeT anoRess | 83 INTERLAKEN ROAD STREET ADDRESS §
CITY-§1-2IP ORLANDOQ FL 32804 CITY-ST-2IP w
TITLE ™ Delete TITLE [ change  {T] Addition 5
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Colete me [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 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 corporation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2olaED  [Uusm Loseuce offeses  So7-&D)-5/00

s o]

]

s i o T4
SIGNATURE AKD TYPED OR PH

Al L
INTED NAME OF SIGNING OFFICER OR DIRECTOR Daw . Daytime Phona #




