- 2002 UNIFORM BUSINESS REPORT (UBR) | Aug ZIFIZI(J)](%;)SOO am

DOCUMENT #  PO0000037140 : / Secretary of State

1. Entity Mame

WORKMAN'S COMP 1, INC. / 08-21-2002 90093 036 ***550.00
. Ao

Principal Plaé_e of Business Mailing Address

PINELLAS: COUNTY! FLORIDA- 815 POINSETTIA AVENUE

TARPON SPRINGS FL 34689

+|. TARPONIGPRINGS 4689

1l Illlliilllllﬂl!Ilil'l'ljléilflllﬂllﬂl I

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-3637983 T pplied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 A_ddi!ional
Fee Required
“. v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo z?‘:"",_.—_‘g"'ﬂ;"",‘“—* — — - - ——— i ot e _N_a[l’]e e e —_ .
SWE“'ANQ‘PAE&F L Street Address (P.O. Box Number is Not Acceptable)
815 POINSETTIA AVENUE,
- TRRPON SPRINGS FL 34689
City FL Zip Code

8. The acove named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE M 7/ 2.0/0&
S (NOTE: Registerad Agant signaturs required when reinstating) DATE

Stgnature, typed or printed nama of registerad agant and 1itla if apolicable.

-8,-This corporation is eligible to satisfy its Intangible ‘FILE NOW!!! FEE IS $550.00 . o
=¥ Tax filing requirement and elects to 0o so. After Séptember 13, 2002 Fea will be $750.00 | '* Eiﬁg:'ﬁzﬁg{fﬁ'ﬁgﬁﬁ”‘s'”g O f&gﬂo’g‘afe
(See criteria on back) -O Make Check Payable to Department of State
1. . OFFICERS AND DIREGTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P _ O elete TITLE [ Change [ Agdition
NAME SWETLAND;. PAUL F HAME
sree acoress | 815 POINSETTIA, AVENUE STREET ADDRESS
orv-s-z¢ | TARPON SPRINGS FL 34689 CITY-57-2p
i3 e ' O Delete TILE [ Change [ Addition
NAME ‘SMITH, 'STEVE.+.&. .~ - NAME
STREET ADDRESS | 10617 SEMINOLE :BLVD 44TH AVE STREET ADDRESS
ov-st-2p -+ | SEMINOLE FL-33772° - CITY-ST-2IP
T T R =T KT B, G G
HNAME SCOTY, DALE . NAME IR SIS T e T v e e
sTREeT ADDRESS | 2321 14TH STREET: NORTH STREET ADDRESS
crv-sT-zP | SAINT PETERSBURG:FL 33704 Cimy-gr-zie
—_ A (] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2F CITY-ST-21P
TITLE O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-7P

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 certify that the information
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 cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmgmtyith an address, with all other like empowered.

SIGNATURE: /2 e e EQUIRED waefor (727)93%-3739
e R “w w T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Fhona #

CR2E034 (4/02)




