iy

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

PO0000006793

WORKPLACE ADVISORY SERVICES, INC

Principal Piace of Businass

20 PELICAN COURT
PALM COAST FL 32137

Mailing Address

20 PELICAN COURT
PALM COAST FL 32137

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 15,2003 8:00 am
ecretary of State

04-15-2003 90099 045 ***150.00

LR T

O CHECK HERE IF MAKING CHANGES

DOCKHAM, MARY M
689 E. ROCKS DR,
SANIBEL FL 33957

T et e T — i i —— et e T [ e e L e e N -
City & State City & State 4. FEI Number Applied For
65-0983246 Not Applicable
Zi Countr Zi Count
s Y . P niry 5. Certificate of Status Desired A $8 75 Addttional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printad name of regisiered agent and title if applicabls, {NOTE: Ragistered Agent signature required whan reinstating) DATE
- +.w .. FILE NOW!! FEE IS $150.00 :
After May 1, 2003 Fee wil b 8550.00  © |77 T o = mm s B e oo E1 " A e
" Make Check Payable to Floricla Department of State

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE “IPD x 1 Delete TLE 3 Change [ Addition

NES IDOCKHAM, MAHY M NAME

STREET ADDRESS J580 E. ROCKS DR, © STREET ADDRESS

omv-st-zP " ISANIBEL FL 33957 GITY-ST-TP

MLE 4 [ velste TLE Ol change (] Additicn
* NAME NAME

STREET ADORESS STREET ADDRESS ;

CITY-ST-71P CITY-$1-7P

TILE [ Detete TILE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-S1-2IP

TE (3 etete TILE O change  [J Addition
~NAME m e " NAME

STREET ADDRESS — ) ETRmET ADONESS fesmmmieme s miemia e

CITY-ST-2IP CITY-5T-2 -

TITLE ] Delete ThLE Clchange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2iP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2/P GITY-5T-2P

of the corporation or

SIGNATURE:

changed, cr on an attachm

12. | hereby certify that the information supplied 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 repert or supplementai report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

ceiver or trustee empowered 10 execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Black 10 or Block 11 if

t with an address, with all other like empowered.

SIGNATURE AND TYPED OFTRGINTED NAME OF SIGNING OF

UM DIRECTOR

Daytime Phone #
s T WL W

(PR |

2824100

AV

CR2E034 {10/02)



