2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000000206

1. Entity Name

LIFEWORKS COMMUNICATIONS, INC.

Secretary of State

03-13-2003 90051 012 ****5] .25

Ptincipal Place of Business Mailing Address

1850 LEE ROAD P.O. BOX 1512

SUITE 323 WINTER PARK FL 32790
WINTER PARK FL 32789

us

2. Principal Place of Business 3. Mailing Address

A0

Suite, Apt. #, etc. Suite, Apt, #, etc.

[J CHECK HERE IF MAKING CHANGES

Mar 13, 2003 8:00 am

City & State T - Cny‘&”étate“‘“‘““*-?—-‘:‘—h—-'—f—ﬁ-- -4:-FE!-Number:50-3562173 | .lApplied For
© |Not Appiicable [T
- - C —
Zip Country Zp ountry 5. Certificate of Status Desired O $3'75 Aldd|t|onal
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHUFFIELD' W. CHARLES Street Address (P.O. Box Number is Not Acceptable)
315 E ROBINSON ST, SUITE 600
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Slgnature. typed or prinfed name of registered agent and title If applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

e

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

. 3?;60 May Be
Florida Department of State

Added to Fees

P
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me D O Delste THLE O] Change [ Addition
NAME BAIN, CLINTON D NAME

staeeT anoness | 2950 GREYSTONE TR STREET ADDRESS

GITY-$T-21F ORLANDO FL 32818 CITY-S$7-21P

TITLE D [ Delete TLE [ Change [ Addition
NAME CHRISTIANG, JOSEPH A NAME

stRecT aooress | 950 COBBLER COURT STREET ADDRESS

orv-st-2p | LONGWOOD FL 32750 ¢ITy-1-2P

TE D O Delele TITLE [J change [ Addition
NAME BAIN, MAY RAME

staeet anoress | 2518 DOVETAIL TRAIL STREET ADDRESS

cIY-57-2IP OCOEE FL 34761 CITY-ST-2P ;

TMLE D - - O oelete  J e M change [ Addition
NAME MURPHY, JOHN NAME

sTReeT ADORESS | 208 N INTERLACHEN AVE STREET ADDRESS

CITY-8T-2IP WINTER PARK FL 32789 CITY-ST-ZiP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP LITY-ST-2P

fied with this filing does not quali
Vi port is true and accurate ang
fE pmggwered 10 execute thig

12. | hereby certify thal the information sufp
indicated on this report or supplemghtgl
of the corporation or the receiver oy
changed, or on an attachment wit

CICNATIIRE-

kt my signature shall have the

for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
same legal effect as if made under oath; that | am an officer or director
E 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)



