2003 FOR
UNIFORM B

PROFIT CORPORATION
USINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

WORKMAN, RHINE & CO
TS, CHARTERED

Secretary of State

(03-03-2003 90470 040 ***150.00

511895

. CERTIFIED PUBLIC ACCOUNTAN

Principal Place of Business

P.O. BOX 81117

6699 NORTH FEDERAL HWY #200
BOCA RATON FL, 334811117

us

Mailing Address
P.O. BOX 811117

6689 NORTH FEDERAL HWY #200
BOCA RATON FL 334811117
us

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

WORKMAN, THOMAS JR.
2870 NW 23 CT
BOCA RATON FL 33431

u

City & State e e E City & State - . . - - s 4: FEI Number- - 68838 R Applied For
51 7 Not Apglicable
Zi Count Zi t iti
P uniry p Couniry - §. Certificate of Status Desired [} $8.75 A_ddmonal
Fee Required
§._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Cade

FL

SIGNATURE

8. Th.t 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
thetobligations of registered agent. ‘

{NOTE: Ragislered Agent signature required when rainstating) DATE

Signature, typed or printed name of registered agent and titls if applicabls.

. _FILE NOWM! FEE IS $150.00
© v AMer’May 1, 2003 Fee will be $550.00
ke Check Payable to Florida Department of State

=

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

" TImLE PTD [ Deiete mLE O change ] Addition
HAME WORKMAN, THOMAS JR NAME
streeT anoress | 2870 NW 23RD CT STREET ADDRESS
arv-st-ze | BOCA RATON FL CIy-sT-2Ip
TITLE VD O Delete TMLE [ Change [ Addition
NAME RHINE, SCOTT T NAME
sTReeT aooress | 18763 LONG LAKE DR. STREET ADDRESS.. .-
crv-st-ze | BOCA RATON FL CITY-ST- 2P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
THLE O Delete TITLE {J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE [ pelete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

indicated on this report or supplemental report is true and accurate
of the corporation of the receiver or

changed, or on an attachmen

SIGNATURE:

12, | hereby certify thatthe information supplied wilh this filing does not qualify for §
and that mj

45 required by Chapter 607, Florida Statutes; and that my name appears

2_/215/03

e exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
signature shali have the same legal effect as if made under oath: that ! am an officer

or diraclor
in Block 10 or Block 11 if

Date

Daytime Phona #

L e

CR2E034 (10/02)




