2000 UNIFORM BUSINESS REPORT {UBR) M 041‘71%0%13 8:00
ay 04, :00 am
DOCUMENT # V01626 Secretary of State

GENERAL PERSONNEL CONSULTANTS OF ORLANDO. INC. 05-04-2000 90093 037 ***150.00
F:rincipal Place of Business Mailing Address
--- EAST PLANT STREET 1305 EAST PLANT STREET
GARDEN FL 34787 ;?EH GARDEN FL 347874836 : E 00 3 1 2 85
U o
2 e LR

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number 59-3105908 Applied For
Not Applicable

2P Country Ze Cauntry 5. Certificate of Status Desired [ ?33;"35‘] Addiionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAM P. WEATHERFORD JR. Street Adaress (F.0. Box Number is Not Acceptable}
1031 MORSE BOULEVARD
SUITE 105
WINTER PARK FL 32789 oy - FL 7 Cods

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flarida.

SIGNATURE

Signalture, typed or printed nama of registerad agent and tlle if applicable. (NCTE: Registerad Agent signature requirad when reinstating} DATE
8. This corporation.is sligible to satisfy.its Intangible _=mmmcer—FILE-NOW WL EEE:1S: $160:00, ool ) : R
Tax filing r?qulrement and eiects o do s0. After MAY 1, 2000 Fee will be $550.00 ]uﬁfﬁmzag;ﬁiﬁuwng . fg(gomhé?;sae
{See criteria on back) 0 Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCRS IN 11 .

i3 PD (7 Detete TILE O Change ] Addition | &

NAME LOVELACE, G. WINSTON RAME g

smreet aoosess | 83 INTERLAKEN RD. STREET ADDRESS §

CITY-ST-2P ORLANDO FL 32804 CITY- §7-2iP W
- o

TITLE 1 Delets TITLE [ change  [] Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-21p CITY-ST-2IP

TiTLE ) [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STRAEET ADDRESS

CIvY-8T-21P CITY-ST-2IP

e [ pelete TITLE [Jchange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF OTY-ST-ZIP ‘

TMLE O Gelere TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-2IP

TILE [ velste LE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g 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 to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &./% FAED Whdsnd Koumcp 030 fas- $77-2 /00

SIGNATUAE AND TYPED OR PRINTED NAME DI"SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

b




