the obligalions ?f rmlitiréc?;,ﬂw-,',;; - _ i ":'.-.: b L . > 07 - v "3 $37 ‘{
sanature A o .l ] _ X R
Smmuﬁ agan anu me « appicable. {NOTE: Registersd Agert mignatuns required when nkintating) DATE
FILE NOWII! FEE IS $150.00 ) ) )
0 - 9. Election Campaign Financing $5.00 May Bo
After May ¥, 2003 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fe);s
Make Check Payabie to Florida Department of State
-30. OFFICERS AND DIRECTORS | EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |C [ Datete e [DJchange [ Addition
we  [ARNOLDY,RICHARDR . - . _ Qe | . L
srreeraopress | 15500 LIGHTWAVE DRIVE, SUITE 108 SIREET ADDRESS
owv-si-2 | CLEARWATER FL 33760 ov-s1-2p
STE p . ‘O palete ME [Jchangs [ Addition
NAVE SASMAN, RUSSELL e
seeranovess | 15500 LIGHTWAVE DRIVE, SUITE 106 SIREET ADOFESS
or-si-2e | GUEARWATER FL 33760 -57-2p
TME v O pelete TIE Cicrage [ Addition
NAME CLEMENTS, FREDRICK P il ] e e — : -
T STREET ADDRESS | 16500° LIGHTWAVE ORIVE, SUITE 108 STREET ADDRESS
ure-si-ze | CLEARWATER FL 33760 GTY-$1-79
nne ST . [J Delete T . [ chenge ] Addition
NAME HOLSTE, STEPHEN F NAME
staeeT ab0sess | 18500 LIGHTWAVE DRIVE, SUITE 106 STREET ADDRESS
orv-s-7 | CLEARWATER FL 33760 ov-51-20
ME L3 pelete me Cchange  [J Additian
RAME RAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P CIry-57-2P
SE—— I Gelete TE [JChange [ Addition
NAME B NaMe——— S .
STREET ADDRESS STREEF ADDRESS . I
CITY-ST-ZtP CITY-ST-21P

FILED

]

=T

] -

= 7 Apr 07,2003 8:00 am

~,2003 FOR PROFIT CORPORATION .

03-24-2003 90222 029 ***150.00

DOCUMENT #  F02000003946

1. Entity Name

WORKSPACE ENVIRONMENTS, INC.

Principat Place of Business Mailing Address

15500 LUIGHTWAVE DRIVE. SUITE 106 15600 LIGHTWAVE DRIVE. SUITE 106

CLEARWATER FL 33760 CLEARWATER FL 33760 v= ’ T

2. Pringipal Place of Business 3. Maling Address ”" II ““ II"I "m "m“"l "m ||m III“ m" "m |‘||| lm II“
Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES

_‘—-‘-—-__\
City & State . City & State 4, FEl Number Applied For |
e e ——— ~ ML ’ " 1 "'|Not Applicable

Z =T County i . i '
P Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additionar
Fea Required
8. Name and Address of Current Heglstered Agent e 7. Name and Address of New Registered Agant

UNIFORM BUSINESS REPORY (UBR 31 ecretary of State

Nam? ] e e —

il e A )

—C T CORPORATION SYSTEM™ Slree{ Address (PO, Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 \

City\ ' FL | ZrCode

8. The above named entity submils this statement for the purpose of changing ils registered office or regis agent, or both, in the State of Florida. | am familiar with, and accept

12. | hereby cerlify that Ihe informatien supplied with this filing does nat gualify for the exemption stated in Section 118 maaxi), Florida Statutes. | further certify Ihat the infermation
indicated on this report or supplemental report is true and accurate and that my signature shaif have the same legal effect as # made under cath; that | am an cfficer of director
of the corporation or she receiver or trustee empowered 10 axecute this report a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

changed, or on an atachment with an wilh all other Like empowared.
. === == o .
SIGNATURE IRED 3/zfo3 J09- 957 024
HANATURE AND TYPED OA PFOINTED NAME OF SIGNING OPMICER OR DIRECTOR Dare Daytime Phone #

CR2E034 (10/02)

S lMbeiavammearecveemmnen. .




