e

DOCUMENT # 511895 v Feb 07, 2001 8:00 am
1. Enity Name Secretary of State
Wi INE & CO., CERTIFI CCOUNTAN
ORKMAN, RHINE & CO., CE ED PUBLIC A 02-07-2001 90183 011 ***150.00
Principa! Place of Business Mailing Address
P.O. BOX 811117 P.O. BOX 811117
6589 NORTH FEDERAL HWY #200 C 6699 NORTH FEDERAL HWY #200 o o
BOCA RATON FL 33481-1117 BOCA RATON FL 33481-1117
us us
Suite, Apt. #, etc. ’ Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1688387 Not Applicakle
zp Country Zp Couniry 5. Ceriiticate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Fleglstered Agent
T e - N © Namig* e - - _ om0
WORKMAN THOMAS JR. Street Address (P.O. Box Number is Not Acceptable)
2870 NW 23 CT
BOCA RATON FL 33431
City FL Zipy Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Blection Campeugn Elnancmg $5.00 May Be
9 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD [ Delete TITLE [ Change [ Addition
NAME WORKMAN, THOMAS JR NAME
STREET ADDRESS 2870 Nw 23HD CT STREET ADDRESS
CITY-§T-2IP BOCA RATON FL CITY-ST-21P
TITLE VD 3 Delste TITLE [ Change [ Addition
NAME RHINE, SCOTT T HAME
STREET ALDRESS | 48783 LONG LAKE DR. STREET ADDRESS
CITY-5T-ZIF BOCA RATON FL CITY-ST-2IP
TIMLE e e - e o Opatete . ., fmE I B {J change [ Addition_
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE ] O pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete LE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS EET ADDRESS
CiTY-ST-71P l -§T-7IP

13. | hereby certify that the information supplied with this filing dges norGualily for thejekemption stated in Section 112.07¢3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and atdurgfe and that my sighature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corperalion er the receiver d to exdcyfe this regort as rg uwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme; fidress, with Bl other fikd empowdred.
ol St/-3943-522C0

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFEER CR DI’ECTDR " Data Daytime Fhona #

e

CR2E034 (10/00)




