2000 UNIFORM BUSINESS hEPOhT {(UBR) FILED

B L

"

DOCUMENT # V07403 May 03, 2000 8:00 am
1. Entity Name
GENERAL PERSONNEL CONSULTANTS OF TAMPA, INC. Secretary of State
o 05-03-2000 90106 040 ***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 34787-4836
us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 901 Applied For
59—3105 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired In| $8'75 ﬁ.\dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEATHERFOHD' WILLIAM P JR. Street Address {P.0O. Box Number is Not Acceptable)
1031 MORSE BLVD
SUITE 105
WINTER P. 32789
! ARK FL City FL Zip Cade
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalura, typad or printed name of registerad agent and title it applicable. (NOTE: Registered Agenl signatura reguired whan reinstating} DATE
9. This corporation is eligible to satisly its Intangible | . +=--..FILENOWN! FEE IS5:$150.00 .~ = = - 4 ! S
Tax filing requirernent and efects to do so. After MAY 1, 2000 Fee wiii be $550.00 0. slectton Campa‘?’” fj‘lnancmg $5.00 may Be
N tust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD O Delete TLE ' [ Change [ Adition
NAME LOVELACE, G. WINSTON NAVE
staeet Anoress | 83 INTERLAKEN ROAD STREET ADDRESS
CY-ST-2P ORLANDO FL 32804 CITY-ST-2IP
TITLE [ Delete TILE (Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O petete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
HTLE [ delete TITLE ’ ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP L B
TME [ Dejete TTLE i PR O change  [J Acdtion
NAME NAME T ' .
. STREFT ADDRESS - STREET ADDRESS
CITY-ST-2IP v CITY-5T-ZIF
TME C N O petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP

13. | hereby certify that the information supplie_d"With.lhis filing does not qualify for the exemption slated in Section 118.07(3)(j), Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation cr the receiver or trustee empowered to executs 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 attachment with an address, with all other like empowered.

SIGNATURE: 2 AED Wwsmd lovence  oyfrsfos  suv- g77-3/00

PRINTED NAME OF SIGNING OEFICER OR DIRECTOR Date . Daytime Phona #




