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2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # K43086 Apr 20, 2000 8:00 am
THE PROGRAM WORKSHOP, INC. . ecretary of State

04-20-2000 90068 023 ***150.00

Principal Place of Business Mailing Address
9% WILLIAM H. GRANT, I % WILLIAM H. GRANT. (I
859 PARK AVE. STE-104 859 PARK AVE. STE-104
ORANGE PARK FL 32073 ORANGE PARK FL 32073-4151 v oA oA e
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 54_1310979 Applied For
Nct Applicable

Zip Country Zip Country §. Certificate of Stalus Desired . [] - $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANT' WILLIAM H., il Street Address {P.0. Box Number is Not Acceptabie)
859 PARK AVE.
SUITE 104
" ORANGE PARK FL 32073 _ ,
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 registered agent and title if applicable. (NCTE: Registered Agent signature requirec when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 may 8o

Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

{Ses criteria on back) O Mazke Check Payable to Departmen? ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS iN 11 )
TLE D [ Delete TITLE Clcrange [ Addition | =
NAME SANDERS, MICHAEL C., MD NAME =
street aporess | 301 HEALTH PARK 8LVD. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL CITY-ST-2IP
TME D 1 Delete TMLE Dl Change O] Addition | ¢
NAME SANDERS, MARYANNE J. NAME
street aporess | 301 HEALTH PARK BLVD. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL GiTY-§T-2IP )
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADSRESS STREET ACDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P . )
TLE ' . O pelete TITLE ' ' [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP

13. | hereby certify that the information supplied with this filing gees not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angAccurate an have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgrorjrustee empoweregAc execulg D hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme other lik

address, with -
SIGNATURE: % AN SO S 114, ~00 (g §27—

of s
SIGNATURE ANDﬁD OR PRIN Date Daytime Phone #
VWi
7 R




