FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V07403 Secretary of State
1. Entity Name 05-01-2003 91001 032 ***150.00
GENERAL PERSONNEL CONSULTANTS OF TAMPA, INC.
Principal Place of Business Mailing Address
1305 EAST PLANT STREET 1305 EAST PLANT STREET
WINTER GARDEN FL 34787 #400
- R AR AR AR
us
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
) 59.3 ’05904 Not Applicable
Zp ool FOLTE Ze Gauntry 5. Certificate of Status Desired _ 7] gg';guﬁi‘g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
William P. Weathexrford, Jr.
WEATHERFORD, WILLIAM P JR. Street Address (P.O. Box Number is Not Acceptable)
1031 MORSE BLVD . L1150 louésiana Avenue
SUITE 105
Suite 4
WINTER PARK FL 32789 City FL [ 7259
Winter Park §2789

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registefe ent

SI?NATURE H}_—E{bB

Signatura, typad o printad nama of registered agant and litle it applicable. (NOTE: Registered Agenl signatura required when reinstating} DATE T

FILE NOWU! FEE IS $150.00 . o

. AorMay 12000 Foowil boSS6000 e S es g 35,00 oo
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS ) KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE [ Change [ Addition
NAME LOVELACE, G. WINSTON NAME
streeT aconess | 83 INTERLAKEN ROAD STREET ADURESS
or-s1-2F | ORLANDO FL 32804 CITY-ST-2IP
THLE ] Detete I TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2Ip ) . ) ) CITY-§7-2IP _ ]
TILE [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-2F
TITLE [ oelete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
nie : O pelete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | 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 to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

¢changed, or on an atlachmenwwrejﬁ with gl other like e ered.
SIGNATURE: 1 Eu—on%? ATITE, PIRYEELET _ W yavon Loviia ce %6’/03 C’fﬂ?) £77-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone # ? / a O

CR2E034 (10/02)

AV S82(090



