 —— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 30,2002 8:00 am

r———

DOCUMENT #  PO0000033311 S 9
1. Enity Name ecretary of State 2
EWORKS PRO, INC. 04-30-2002 90140 017 ***150.00 .
Principat Place of Busingss Mailing Address
4305 VINELAND ROAD G-9 4305 VINELAND ROAD G-9
ORLANDO FL 32811 ORLANDO FL 32811
3. Principal Place of Businoss 3. Mailing Address “II"IIH"II“’"“' Im”lm"mml””l”"llml‘ ”m "l’ '"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
59.3635561 Not Applicable
Z' i I .
® Country Zip Country 5. Certificate of Status Desied ~ []  98-73 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Rl e — L Y I - - ‘Naﬁﬂé' - - e . T - - —m R e
KOCH, LARS Street Address (P.C. Sox Number is Not Acceptable}
4305 VINELAND ROAD G-9
ORLANDO FL 32811
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
S\gna!ur‘s. type.d o Erintfd name of rtzgister?d agent and titta if applicable. (NOTE: Registered Agsnt signatura raguired when rainstating}) DATE
. L L ) " EE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tex filing requirement and e!géts to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contrisution. Added to Fees
{Seg, criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTQRS ’ l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TE DPST O patete TITLE [JChange [T Addition )
NAME ¢ KOCH, LARS MAME 1=}
STREET ADDRESS | 4305 VINELAND ROAD G-9 STREET ADDRESS §
orv-st-ze | ORLANDO FL 32811 CITY-ST- 2P o
TILE [ Delete TILE [JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
T = = . = == i e s L= = - Crange——[TF-addition=}=—=
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-5T1-2IP
TITLE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP -

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not
indicated on this report orsupplemental report is true and accurate
of the corporation or the rEceiver or trusie
changed, or on an attachiment with afadfifas:

_SCYNNRC[RHrsEkED

mpowered to execute this report
ith all other iike empowered.

and that m
as required by Chapter 607, Flor

qualify for the exemption staled in Section 118.07(3)(i
y signature shall have the same legal effec

), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director
ida Statutes; and that my name appears in'Block 11 or Block 12 if

Ou- 16202 Lo ~ 25Ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phane ¥

[+




