2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P02000044242 ecretary of State

1. Entity Name 04-28-2003 90459 044 ***150.00
MARJORIE F. WORKINGER, P.A.

Principal Place of Business Mailing Address
2101 QUTRIGGER LANE 2101 QUTRIGGER LANE
NAPLES FL 34104 NAPLES FL 34104
I B R AT AR S
7101, Oolmoqulnm 4300 uLe Chore 1WA |
,f\i-“'te' Apt. 4, etc. ,{j‘m!’ Ap;f # ete. . C] CHECK HERE IF MAKING CHANGES
ity & State City & State : FEI Number Applied For
ﬁ/‘ pl’ L 0 C,[ - 36 é - 3 5 ?/ Nt Applicabie
Country Zip COUntl’y - ) $8'75 Additional
3 4! Oq U P S , A/-' 241 o2 U I"S. A . 5. Certificate of Status Desired O Fos Flequireclj lonay

6. Name and Address of Curront Registered Agent 7. Name and Address of New Fleglstered Agent

~

N o N__éA/lA’RLJ’O)?_iCa F WDIL!LManr

WORKINGER' ORIE Street Address (P.Q. Box Number is Not Acceptable)

2101 OUTRIGGER LANE
NAPLES FL 34104 2101 ovtrngger Lane
' ™~ NAarLes FL | 55 04

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 agem

signaTURE L LA, 9' WWW : ' ¢//0 /0_3

ame of registerad agent and fitke if applicable. - (NEAE: Registered Agent signature reguired when reinstating) T oaE T
FILE NOWIIl FEE 1S $150.00 )
: 9. Election C aign Financin
Atter May 1, 2003 Fee will be $550.00 Trszt lgzndagc?ntr?buti;n ¢ C fdsc;g(?ohﬁ;gsla ¢

Make Check Payabie to Florida Department of State ’

10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSVT [ belete TITLE [J Change  [J Addition
NAME WORKINGER, MARJORIE NAME

streer anoness | 2101 QUTRIGGER LANE STREET ADDRESS

orv-st-zp |NAPLES FL 34104 CIy-S1-2IP

TITLE [ pelete THLE [ ¢change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP ’ CITY-S§T-2IP
Jme | i e w s — _ ) el . B LIS G o . [ Change . [ Additien |
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP oIy -S1-29

TILE ] O pelete TITLE [T change  [J Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2

TITLE [ Delete TITLE [ Change [ Additien
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2IP

TITLE [ elete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption slated 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 signaiure shail 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @@/L'*WWW %//0/03 R39- 26 2. 4242

SIGNATURE AN#FED OR PRINTED NAME OF SIGNING OFFICER OR DIR#‘I‘OH Date Daytime Phane #

—r rwaw

CR2EC34 (10/02)



