2000 UNIFORM BUSINESS REPORT (UBR) o
DOCUMENT # FQ9000002067 . , FLED

1. Entity Name

WORKFLOW OF FLORIDA, INC. : BOJRK 19 PH I: 1,
COLDTAmy ~ -
= Principal Place of Business Mailing Address StCﬁt il R STATL‘:
= 2 TALLAHASSEE, FLORIDA
B 240 ROYAL PALM WAY 240 ROYAL PALM WAY
PALM BEACH FL 33480 PALM BEACH FL 33480-4303
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number E||5 IEFE | |Appiied For
' - 5AT ! .gd-.?,g || Inerzppces
- - C 3 y
Ze Country Zip ouniry 5. Cerlificate of Status Desired $8‘75 Addmonal
Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address o} New Registered Agent N
; Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) o
: 1200 SOUTH PINE ISLAND ROAD N
E PLANTATION FL 33324
City ) FL | Zip Code
B. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
E Signature, Typed of printed nama of registered agent and tila 1f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i | 9. This comoration is eligibie to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Erect o Financl
- . ! 5 tion C F in
Tax fiing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Triztilgzndagg:tlrigbnuti::nc g O f:ijd.gﬂohli?(;ss °
(See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIQNSICHANGES TO OFFICERS AND DIRECTCRS IN 11
e PTSD 1 Detete e _ Do O
3 NAME AMUE, CLAUDIA S NAME DO0Da=31 o237 ﬁlD ——I
: sTReET ADORESS | 240 ROYAL PALM WAY STREET ADORESS -02/03/00--01012—-00%
; crv-stz | parM BEACH FL 33480 oTY-§1-2p o]0, 75 wwek]LB.7h
TIME v . 1 Detete TIme OChange [
§ NAME SCHMICKLE, MICHAEL L NAME
: STREETADDRESS | 240 ROYAL PALM WAY STREET ADDRESS
: CITY-ST-2P PALM BEACH FL 33480 CITY-ST-2P
TME C1 Delete TITLE Clchange -
; NAME NAME
g STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-ZIP
TImE L1 Deleta TMLE O Change [
| NAME NAME
i STREET ADDRESS STREET ADDRESS
dirv-51-2p CITY-ST- 2P
TITLE O Gelete TITLE Ol Change [0
t NAME NAME
| STREET ADDRESS STREET ADDRESS
; CITY-§T-21P CITY-51-2P
i ME [ Detete TITLE Clchange [
‘ NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§T-2P

13. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i changed, or on an attachment wi hddress, with all other like empowered.

’; SIGNATURE:

Daytime Phone #




