- |
2001 UNIFORM BUSINESS REPORT (UBR) FILED

0001488

, Apr 28,2001 8:00 am
DOCUMENT # K43086 ecretary of State

1. Entity Name *

THE PROGRAM WORKSHOP, INC. 04-28-2001 90031 022 ***150.00
Principal Place of Business Mailing Address
% WILLIAM H. GRANT. I ' % WILLIAM H. GRANT. lll
859 PARK AVE., STE-104 859 PARK AVE. STE-104
ORANGE PARK FL 32073 ORANGE PARK FL 32073

2. Principal Place of Business 3. Mailing Address ”Ilm" mllllll III" III]mI" ’III

|

Suite, Apt. #, aic, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE'Number  B4-1310079 Applied For
- - B - - - - —— e~ -l - ~ - - - |1 [Not Applicable
Zip Country Zip ourity 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANT, Wi H. 1t Street Address (P.O. Box Number is Not Acceptab
859 PARK AVE. ree ress (P.C. Box Number is Not Acceptable)
SUITE 104
ORANGE PARK FL 32073 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
l
SIGNATURE
Signaiure, typed or printad name of ragistered agent and title if applicable. (NOTE: Registerad Agent sighatura requirad when reinstating) DATE
i ion is eligi isfy i i F mn . ) S
9, ;hwsfglprporalat?n is ehtglbfg tT sz:ns{fycljls Intangible At l!n.ﬂli‘l{‘l?\fz\fam FFEE IS‘“$; 525?:0 o 10, Election Campaign Financing $5.00 May 5o
Axil ng rgquuemen and elecls lo do so. er ¥ ee will be - Trust Fund Contributian, O Added to Fees
(See criteria on back} (| Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 32 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 o
TITLE D [ Detete TITLE [ cmange [ Additicn 5
NAME SANDERS, MICHAEL C., MD NAME =3
streer aooness | 301 HEALTH PARK BLVD. STREET ADDRESS 3
CITY-ST-2P ST. AUGUSTINE FL CITY-ST-2P 2
o
ILE D | [ pelete TITLE [ Change [ Aduition 5
NAME - SANDERS, MARYANNE J. NAME
streer anoress | 301 HEALTH PARK BLVD. STREET ADDRESS
“omy-st-zps - ST, AUGUSTINEFL - - Bl CITY-ST-2IP [ -
e ' [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE 7 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS "B SIREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTy-sT-zZP | oo ’ CITY-ST-ZiP
i3 3 Delete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
of the corparation or the receiver or frustee empowered to execute this report as required by Cl

pter 607, Florida Statutes; and that my name appeay 10
prith )l other |ikeempowered. -

changed, or an an attachmant wifn an address,

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; th@m officer ¢r director
4

SIGNATURE: IR TS

Daytima Phone 4




