2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J75561 FILED
1. Entity Name A r 26, 2000 8:00 am
THE WORKS, INC. OF MARCO ISLAND ecretary of State
04-26-2000 90157 011 ***150.00
Principal Place of Business Mailing Address
1000 NO COLUER BLVD 1000 NO COLLIER BLVD
STE 18 STE 18
MARCO ISLAND FL 33937 MARCO [SLAND FL 34145-2530
us us
T T AR ERAU AR RN
Suite, Apt. #, etc. Suita, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2833230 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ga'gesq‘ﬁ?e(ﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENISON’ CAROLYN Street Atidress {P.O. Box Number is Not Accepiable)
1000 N COLLIER BLVD #18
MARCO ISLAND FL 34145
City Zip Code
N FL

N
8. The above namedAxtil submits this statemnt §or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'
SIGNATURE M

Signature, typed of printed name of registere alont and 1tle f applicable. (NQTE: Registered Agent signalurs raguired when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fegs
{See criteria cn back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P O oelets TME [3 Change [ Additicn

NaME KENISON, CAROLYN M. NAME

sTreeT apoREss | 7000 NO COLLIER BLVD STE 18 STREET ADDRESS

CITY-ST-2IP MARCO ISLAND FL CITY-51-217

T 57 O Delets e 03 Change (3 Adidition

NAME KENISON, CARQLYN M. NAME

seer apoaess | 1000 NO. COLLIEW BLVD STE 18 STREET ADDRESS

CITY-S$1-29 MARCO ISLAND FL CTY-51-1P

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TIMLE [ Change [ Addition
' NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-S7-21P CITY-5T-2P

TTLE [ Delete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ celete TITLE [ change [ Addition

HNAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-§T-2P

13, | hareby certify that the information supplied with thi
indicated on this report or supplemental report is ty

SIGNATURE: ___ L BAEL )" - FHAT D Yhefes  QYISAGY-4449

Draytime Phona #

CR2E034 (9/99)



