2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000000206

1. Entity Name

LIFEWORKS COMMUNICATIONS, INC.

/

/ Sgp 08,2002 8:00 am
ecretary of State

09-08-2002 90131 024 ****5] .25

Principal Place of Business Mailing Address

1850 LEE ROAD

SUITE 323

WINTER PARK FL 32789
us

P.O. BOX 1512
WINTER PARK FL. 32790

871077

2. Principal Flace of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

Applied For

58-3562173 Mot Applicable
Zi Counts Zi it
P ountry s Country 5. Certiicate of Status Desred ~ []  $0+79 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SHUFFIELD, W. CHARLES
15 E ROBINSON ST, SUITE 600
ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Caode

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registerad agent and 1itla if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 may Be Make Check Payable to
< . min. will be $236.25." Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TILE D [ Change  EXaddition 5]
NAME BAIN, CLINTON D NAME Murohv. Johm T
STREET ADDRESS | 2150 GREYSTONE TR STREET ADDRESS Poy, 3
cm-st2p | ORLANDO FL 32818 CITY-ST-2IP 208 N. Interlachen Avenue i
i oy

TITLE D EXbelete TITLE WiTrteT ’ 32785 [Jchange [ Acdilion x
NAME WILLINGHAM, JAMES E HAME
STREET ADDRESS | 2900 MONQCO CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 30806 CITY-ST-2p
TITLE D [ Delete TIE [Ichange ] Addition
NAME CHRISTIANO, JOSEPH-A NAME
streeT ADDRESS | 950 COBBLER COURT STREET ADDRESS
CHTY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP
THLE D O Celete Mme [ Change [ Addition
NAME BAIN, MAY RAME
sTReeT ADDRESS | 2518 DOVETAIL TRAIL STREET ADDRESS
erv-st-2f | QCOEE FL 34761 CITY-5T-21F
TTLE 3 Delete TITLE [ change  [] Addition
WAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for e exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental repes is ue and accurate and that iy signature shall h ame legal effect as if made under oath; that ! am an officer or director

of the corporation or the receiver or trustegfrp gfed to gxecute this repgft gs required by , Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a@fireg ’ gr like empgwer

(/ r~ @

SIGNATURE:  REC D ) o oo sy asl




