2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J75561
1. Entity Name

THE WORKS, INC. OF MARCO ISLAND

Principal Place of Business
€96 BALD EAGLE DRIVE
MARGD ISLAND FL 34145

us us

Mailing Address
696 BALD EAGLE DRIVE
MARCO 1SLAND FL 34145
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Suite, Apt. #, etc.

Sutte, Apt. #, elc.

FILED

Apr 21,2003 8:00 am

ecretary of State

04-21-2003 90309 018 ***150.00
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Not Appiicable
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5, Certificate of Status Desired

$8.75 additiona
Fee Required ~

7._Name and Address of New Registered Agent
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6. Name and Address of Current Registered Agent
KENISON, CAROLYN
696 BALD EAGLE DRIVE
MARCO ISLAND FL 34145

YA THlA vl
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8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typad or printad nama of registerad agent and titte it applicable,

i

[NOTE: Ragistered Agent signature required when reinstating)

DATE

z FILE NOW!I! FEE 1S $150.00
s After May 1, 2003 Fee will be $550.00
l&nake Check Payable to Florida Department of State

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 FFees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11

TITLE P O Dslete TITE h—‘EM Yoy O [_A[enl"jfb D) Change  [] Addition
NAME KENISON, CAROLYN M. NAWE :

streer anoress | 696 BALD EAGLE DRIVE strerranoiess | Lo A %‘\J £ GN:J M

orv-si-ze | MARCO ISLAND FL 34145 mvstze |[PYWAse T, Fl 32 ¥y

TILE ST [ Delete e [1 Change ] Addition
HAME KENISON, CAROLYN M. NAVE . : :

sTrecT aocaess | 696 BALD EAGLE DRIVE stheeT aooress | o B D BA)‘& EP‘"’)E‘ M

CITY-ST-ZiP MARCO ISLAND FL 34145 CITY-$1-2P

TTLE ~ - .0 Delete e - e . . e e [] Change- _ [[] Addition |. .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-$T-21P

TITLE [ Delete TILE [0 Change  [J Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2P

TTLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-ZIP CIrY-5T-2P 7

TITLE [ Delete TITLE [ change- - [] Addition
NAME . NAME )

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-S7-2IP

12. | hereby certify that the infor n supPgd 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 ot sul frue an

of the corporation or the receiver or,

changed, or on an attachment wj agefess, with all other like empowered.
efinss = - = L
SIGNATURE: ___0ZZZIRE RECQUINTZ

accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director |

ted empCyered to execute this report as reg,

red by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE TYP

ORPRINTED NAME OF SIGNING OFFICER O DIRECTOR
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Cate Daytimg Phone #
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