2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J75561 Apr 24, 2001 8:00 am
I, Ently Name ecretary of State
THE WORKS, INC. OF MARCO ISLAND
04-24-2001 90346 024 ***150.00
Principal Place of Business Mailing Address
1000 NO COLLIER BLVD 1000 NO COLLIER BLYD
STE 18 STE 18
MARCO ISLAND FL 33937 MARCO ISLAND FL 33937
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. LO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numoer  £Q-2833230) Applied For
Not Applicable
ap Country aip Country 5. Certificate of Status Dasired O $8.75 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
KENISON, CAROLYN
; Street Address (P.O. Box Number is Not Acceptable)
1000 N COLLIER BLVD #18
MARCO ISLAND FL 34145
City FL Zip Code
8. The above iy 5 ts this statement for, ose of changing its registered office or registered agent, or both, in the State of Florida.
”
SIGNATURE
Signalture, typed or printed name of ragistered agent and tife i applicable, (NOTE: Registered Agent signatura requirad when reinstating) DATE
‘ L e . " o .
g e ecsnge o e | Attsr MAY 1,2001 Feowll bo $55000 | 10 E6CIOn Campaan Firancng | $5.00 way Bo
1 .g_ . quireme e T er L ) - ) . Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State o :
11. QFFICERS AND DIRECTORS l 12 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE . [ Change [ Addition
NAVE KENISON, CAROLYN M. NAME
streeT aopress | 1000 NO COLLIER BLVD STE 18 STREET ADDRESS
cv-st-20 | MARCO ISLAND FL OITY-§T-2IP
TILE ST O Delete TLE [J Change [ Addltion
NAME KENISON, CAROLYN M. NAME
staeeT anoress | 1000 NO. COLLIEW BLVD STE 18 STHEET ADDRESS
CITY-ST-2ZIP MARCO ISLAND FL CITY-ST-2IP
TITLE [ pelate TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-57-21P
WTLE 2 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TTLE O pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ Detete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
13. | hereby certify that the informajier™Emgplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supg N report is true aneaageurate 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 receiyZ) pg empowersp’io execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachm ? ] ith Al othe like empowered.
SIGNATURE: y : $->-ot QY1-3QY4-¥g48
N URE AND ‘I'Ym OR PRIRFEE'NAME OF SIGNING QFFICER QR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)



