2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Workman's Comp 1€ ,Tnc. ecretary of State

04-19-2001 90327 017 ***150.00

DOCUMENT # PO00000 37|45 /“ - Apr 19,2001 8:00 am

Principal Place of Business Mailing Address

807 Riverview Lane 315 Poinseria Avenve.
Ta ings ,Flonde Tawpors Springs,Flonda-
pon 1174 2469 3489 \ £0043784

2. Principal Place of Business 3. Mailing Address _ﬁ B
Praellas County , Florida. | 915 Poinsettia dve. -~ -
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
—
City & State City & State 4. FEI Number - TAppliad For
Tarpon Sprinas Flo- - | Jampon Spangs, Fla 39689 59 -3637983 Not Applicable
321 Dq L%g ;_'_ﬁ}:guntb SA 325 le 8 ‘¢ (le.l;% 5. Certificate of Status Desired O gese‘;g Lﬁi‘ﬂ“"”"‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
k Narme
Paul F Swetland
g s 'Po"ns 6.114.,‘ o a()eﬂue.- Street Address (PO. Box Number is Not Acceptable)

Tarpon 5‘0!‘5 ngs, Elori do— _
Jq(pgq City FL Zip Code

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

President 4113)p]

CR2E034 (11/00)

SIGNATUR
ignature, YYped o printed name of registered agant and litle if applicable. [NGTE: Registered Agent signatura required when reinstating) DATE )
9. This corporation fs eligible to satisfy its Intangible B - FILE NOWLI! FEE IS 150.0b. ) N )
Ta)r( filin pre uirerrnentlilrnd glecls toydo S0 ° .M"téf' MAY 4 2631 -Feo willsbe $55000 - - 10. Election Campaign Financing $5.00 may Be
- 9 req - ek it Y i e e g 3 it 4 Trust Fund Contributicn. O AddedtoFees . "(_ .
= (See criteria-on back} & “MiKe CHECK Payabid to Dapartmarnt Of State = - T e e
". OFFICERS AND DIF?ECTOF?S 12. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE President O] Detete TIRLE O Change [ Adition
NAME T%lul Swet and NAME
STREET ADDRESS | €2t &~ Poinserta Quenve- STAEET ADDRESS
s | Thennn Springs . Fla.346E9 -t ]
TILE Vice- Prdéld i+ ) [ Delete TIME . [ Change [ Addition
NEME Steve St d NAME -
sreraonels | | Ol 1 Seminole BV STREET ADURESS .-
arv-sizes | Y fue Seminole ,Fla. 33772 OITY-§T-2IP
me ¥ 5’¢¢;ej—aﬁj/ Tredasurer O] nelete THLE [ Change (T Addition
NAME Daie Sco++ : NAME
STREET ADDRESS.|. 2. F 2./ & +h Street Porth || STREET ADDRESS
ciry-S1-21p S+. Petershura 1 Flo ada 33 70’-} cmy-ST-2°
TITLE J [ petete TITLE [ change  [J Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-21P ) CITY-ST-2P
TLE . [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP
TITLE [] Delete . e [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled 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
aof the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachy ith an adgresss with all cther like empowered. ,

713/01 _(727)93¢-3739

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DBaytme Phona #

SIGNATURE:




