T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V01626 Secretary of State

May 27,2002 8:00 am

e SRV |

13. | hereby certify that the infarmation supplied with this firing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acecurate and that my signature shall have the same lega! 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 607, Fiorida Statutes: and that my name appears in Block 11 or Biock 12 if

. "changed, er on an attachment with an address, with all other like empowered.

X
<
GENERAL PERSONNEL CONSULTANTS OF ORLANDO, INC. 05-27-2002 90341 049 ***150.00
Principal Place of Business Mailing Address
1305 EAST PLANT STREET 1305 EAST PLANT STREET
WINTER GARDEN FL 34787 #400
Us- WINTER GARDEN FL 34787 .
2. Principal Piace of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3 105908 Not Applicable
i Country Zip euntry 5. Cerlificate of Status Desied [ 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent ) . . -7. Name and Address of New Registered Agent PR
m— “Name -
LLIAM P. WEA .
Wi THERFORD JR Street Address (P.0. Box Number is Not Acceptable)
1031 MORSE BOULEVARD
SUITE 105
WINTER PARK FL 32789 City FL | ZPCode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
- Signature, typed or piintad name of registered agent and life if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
. Thi ion is eligib isfyits | il ! R ' . R . .
ot roqu et ang sk o do oo | At Wy 13002 Pt gy | 10 hsionCompson Francng 5,00 y
% 'g req . er hay 1, ee will be - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ elete TILE O Change [ Additon | 5
NAME LOVELACE, G. WINSTON NAME &
streeT aporess | 83 INTERLAKEN RD. STREET ADDRESS §
orv-st-ze | ORLANDO FL 32804 OITY- §T-2P i
TITLE 7 Deete TITLE [JChange [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP i
B PP T T e - <[ oele- N . R fw. = [Change - ] Addttion
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-57-2IP :
LE 1 Delete TITLE [ Change [ Addition :
NAME NAME :
STREET ADDRESS STREET ADDRESS ;
CITY-57-21P CITY-$7-21P i
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADRESS STREET ADDRESS ;
CITY-ST-2P CITY-ST-21P ]
TILE {J pelete TITLE O change [ addition | ]
NAME NAME
STREET ADDRESS STREET ADDRESS o~
CiTY-S7-2P CITY-ST-ZIP

SIGNATURE: _ 230342 . RZQUIRED F(35/vr  genp 877-g .o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECYOR Lf Date Daytime Phona #




