i

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J94994
. Sty wome Apr 12,2000 8:00 am
WORKBUSTERS, INC. ecretary of State
04-12-2000 90076 047 ***150.00
Principal Place of Business Maiting Address
% GLENN HARRIS ¢ _ % GLENN HARRIS -
€522 NEWMAN CIRCLE WEST | 6522 NEWMAN CIRCLE WEST  : N
LAKELAND FL 33811 ' LAKELAND FL 33811-2569 Lo w Lo .
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN TH!S SPACE
! .
City & State R City & State 4. FEI Number y Applied For
59-2853745 Not Applicable
ap :;.Country 2P Country 5. Certificate of Status Desired ] $8.75 additional
o Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
: . Name . ]
HARRIS, GLENN ' Street Address i ,
y (P.0. Box Number is Not Acceplable)
6522 NEWMAN CIRCLE WEST S
LAKELAND FL 33811
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. {NQTE. Registered Agfmt signatura reguired when rainstating) DATE
"9, This cdrpor—e’;l?;;;i:?gli—giblé_fo satisfy its Inté-r;giﬁ—l—e# e - “FILE WWI!TFEE.ISWTH%ﬁbFCam‘ i Financin $5.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund ‘Copr:r?bnution. ¢ O Add-ed tohligi'sae

(See criteria on back) a Make Check Payable to Department of State KT
1. ] OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TILE D O Delete TmE - "t -[Jochange [ Acdition
HAME HARRIS, GLENN NAME LA
STREET ADDRESS | 6522 NEWMAN CIR. W. | STREET ADDRESS CoeiT A
CiTY-ST-2IP LAKELAND FL GITY-ST-ZiP v b
TILE D O Detete TLE © " [Clonange [ Addition
NAME HARRIS, LAURIE NAME ‘ -
sTREeT A00RESS | 6522 NEWMAN CIR. W. STREET ADDRESS .
CITY-ST-ZIP LAKELAND FL CITY-ST-IIP :
THLE T O Detete TITLE o [ Change 1 Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P I CITY-ST-2IP )
TLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE [ change [ Addition
HAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P , CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: 7“% S T Coleah Hhrrs %/2 poo  KC3-L4£Y-152.0

SIGNA'TLIFIE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

L



