2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # PO7000027316

1. Entity Name

THE WORDSHOP, INC.

Principat Place of Business

5081 FOXBRIDGE GIRCLE. NORTH #156
CLEARWATER FL 33760
us

Mailing Address

5081 FOXBRIDGE GIRCLE. NORTH #15€
CLEARWATER FL 3376(-3264
us

2. Principal Place of Business

/35? &g'l ALY

3. Mailing Address

13371 Calades; Drve

Sulte, Apt. #, efc.

Suite, Apl. #, Btc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90031 040 ***158.75

0016361

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
esley | FL Wesley Clapel FL 650743945 Not A=
Zip t Couniry Zip ! Country R . $8.75 Additional
5 5 ‘5—45 3 3 54' 3 §. Certificate of Status Desired Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, N. CRISTIAN
5081 FOXBRIDGE CIRCLE, NORTH #156
CLEARWATER FL 33760

Street A%ress {P.Cy Box Number is Not eptable)

“Wesley (hapel

FL

55543

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Seceelnny

/

Signature, typed or'printad name of registerad agant and

titfe it applicable.

{NOTE Registersd Agent signa:ug raquirad when reinstatng)

oAflE

9. This corporafion is efigible to satisfy its intangible
Tax filing requirement and elecis to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contritbution.

$5.00 ey .
Added to Fees

{See criteria on back) (I Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FD {7 Delste TILE RlChange [T,
HAME CIVIL-BROWN, SUSAN L NAME .

sthEET ao0RESS | G081 FOXBRIDGE CIRCLE, NORTH #156 swerooess | ) 37 Codadest Drve

or-si-2e | CLEARWATER FL 34620 arster | Weshey Chapel FL 335543

T SD (3 Delete e ' A Change [
NAME BROWN, N. CRISTIAN NAME . i
_smeeeT abohess | 5081 FOXBRIDGE CIRCLE, NORTH #156 Y smmmonss | /3BT Caladesi _'D«-w_o )
CITY-ST-7IP CLEARWATER FL 34620 CITY-ST-7IP w’c b’ﬂ o F L 5 51-} 3

TME 7 Delete TIMLE / (JcChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-21P

TILE ) Delete TTE [(Jchange [
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-$7-21P eIy~ 5T-2p

TITLE ) Delste TILE [ change [
NAME NAME

STREET ADORESS STREET ADORESS

CITy-5T-2iP i CITY-ST-2IP

TILE T pelete TTLE []Change T
NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-2P CITY-87-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)(1), Flonda Statutes. ) further certify thal wie . "~
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or

aof the corporation or the receiver or i
changed, or an an attachment with A

SIGNATURE:

e

groc empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears inBlock 11 o1 T
addrass, with all other like empowered.

\CER OR DIRECTOR

j/if/éa

Data f

Daybme Phone #




