FILED
2003 FOR PROFIT CORPORATION Aug 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

!
Secretary of State
DOCUMENT #  F02000002133
1. Entity Name 08-11-2003 90280 023 ***550.00
WORKLIFE SOLUTIONS, INC.
Principal Place of Business Mziling Address
9609 N. MOPAC EXPRESSWAY. STE. 600 PO BOX 209010
AUSTIN TX 78759 AUSTIN TX 78720
Suite, Apt. # ete. _ Suite, Apt. # etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
74 2979253 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O ?8'75 Additional
ea Required
6. Name and Address of Current Roglatered Agent . 7. Name and Address of New Registered Agent
—— - - — =T e— -——— & - Name ~ . - - - e e ——
NORRIS SUSAN Street Address (P.O. Box Number is Not Acceptable)
1211 SEMORAN BLVD., STE. 355
CASSELBERRY FL 32707
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Aegistered Agent signature reguirad when reinstating) DATE
FILE NOW!N! FEE IS $550.00 . . ) .
L. . F
At Sptemoee 13,2003 Foe wil bo 75000 ey G Fansrs 1 $5.00 ey o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS (N 11
TIME cP [ Dalete me [CIChange [ Addition
NAME BROCKHOEFT, WESLEYJ NAME
streeT Ancaess | 9609 N. MOPAC EXPRESSWAY, STE. 600 STREET ADDRESS
CiTy-$T-71P AUSTIN TX 78759 CITY-ST-2IP
THLE D , 1 Detete THLE LGSO Change [ Acdition
NAME MOORE, JOHN L NANE John L Wioort frg b & 0o
STREET ACDRESS | 3926 S. POST OAK AVE. sreeraooeess | 190 YWl L‘S"' Sy /
CITY-5T-2 NEW ORLEANS LA 7013t " CTY-5T-2P Girednle, | B o085l
TITLE ! [ Detete TITLE ’ [J Change [ Addition
NAME WR]GHT RICHARDT — TTRE ORI SR T | T T ST - T
STREET ADDRESS | 9609 N. MOPAC EXPRESSWAY, STE. 600 STREET ADDRESS
CITY-ST-2P AUSTIN TX 78759 CITY-ST-ZIP
TITLE ST O Delete TITEE [ Change [ Addition
NAME WILSON, J. ROBERT NAME
streeT anoRess | 9608 N. MOPAC EXPRESSWAY, STE. 600 STREET ADDRESS
CHTY-ST-ZiP AUSTIN TX 78759 CITY-ST-2IP
TITLE {7 Detete TITLE O change [ acGdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ delete TITLE [J change  {] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-27 CITY-ST-ZP

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accugate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
g reort as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

12. | hereby certify that the information supplied with this filing
antal repon is 1rue and
Lol

indicated cn this repori or supplerp
of the corporation or the receiv

wum[&l 8'/7/03 (s2)347-7900

SIGNATURE ANOTYPED Off PEMITED NAME OF SIGNING OFFICER OR DIRECTOR Nara Fret s B 3

SIGNATURE:

LT BT

-rw

CR2E034 (4/03)



