[ IRLr Y]

2001 UNIFORM BUSINESS REPORT (UBR)
[ ]
DOCUMENT # P00000092437 Apr 27,2001 8:00 am
Ry ecretary of State
MENTORWORXX, INC.
04-27-2001 90294 045 ***158.75
Principal Place of Business Mailing Addrass
1819 MAIN ST, 11TH FL 1819 MAIN ST, #TH FL
SARASOTA FL 34236 SARASOTA FL 34236 6 4 6 G
Suite, Apt. #, elc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACT
City & State City & State 4, FEI Murmbar Applied For
Mot Appiicebla
Zip Country £ip Country . . $8.75 Additional
. Certfficate of Status Desice : . itona
5. Corificate of Status Desired X Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MASTROPIETRO, DONALD R Street Address (P.0. Bax Number is Not Accoptable) T
ree ress (P.O. Box Number is coeptable
1819 MAIN ST, 11TH FL '
SARASOTA FL 34236
City Zip Cods
8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida
SIGNATURE
Sigratune. tyoed or prated name of ragistercd agent and title if applicetie (NOTE: Registered Agen sigranre regu rord whoe remstatingd CatE
b - 1t i e Lr‘\"!\ anck .‘:."!:’\! ’UH' f:’:i‘_'ii" t-‘{l:_‘ 0 . )
Q. T.n s ;,_orporatpn is eligible tcl) satisly s Intangible ILE NOWI FEE IS \plmﬂ E}d 10. Electon Campaigr Financ g $5.00 May 2e
Tax filing requirernent and eiccts to do so. Adter MIAY 1, 2001 Fee will be 3.‘3‘30.03 . " ¥ v
2 iy Trust Furd Contritastion. L Added 1o Fees
(See criteria on back) C] Make Check Payable to Department of State
1. OFFICERS AND BGIRECTORS 12, ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
I &7 O Delate ML () Crenge [ ] Actiton | &
NAMC Fwctaet /' jbrms NANE =]
STREETADDRESS | 7 320 Sey, A S E@rod STREE™ ADDAESS : %
CHY. 81212 7 (. Pehref LIT¥-ST-7P
SJ,/rv-_‘m A £ Aty N
TITLE ;//) e Tt oslee e [] Crange [ acdivon | &
. ALAT Q
NARE C/’IW jfﬂ//t’f/ N /’/‘) A NAKE
STRZETADDRESS £ 5%rg, 40/, A} amares p/‘{ e STREET ADDRESS
CTY-ST-ZiF fa/ﬂm femn [IZC FAo2 CIFY-5T-21P
T.LE L] Delete [ Charge
NAMIE 00'4[/[/ /( Mzgﬁ» /dfg_lé/‘o
STREET ASODRESS | 2,287 £./A. ttacle //(/g STl ADURESS
OV-S1-2E | S e 7&,4 £ S1AF3 CITY-87-2IP
T LJ Deiete TITLE (Tcharge [T &deien
NANE NAME
STREET AUDRESS STRECT ADURESS
CITY-57-712 CTY-87-217
TILE [ Delete [ Change [ Additio
MAME
STREET ADGRESS STEEET ADDRESS
CITY-ST-2IP CITY-S1-4P
THLE L] Deletz [ [ Chenge [ Aeditar
HAKIE NAME
STRETT ARDRESS STRER™ ADORESS ;
CiTY-57-217 CITY-3T-4P !
13. i hereby Cemfy that the information supplied with this filing does not qua lify for the exempt'on slated in Section 119.07(3)(i), Florida Statutas. | further certify thal the information
indicated on thig report of supplemental report is true and accurate and that my signature shali have the same legal effect as f made under cath; that | am an officar or director
of the carporation or the receiver or trustee empowesred to exccute this repor as required by Chapter 807, Forida Statutes; and that my rame apoaars i Black 11 or Siock 12 f
changed, or on an attachment with an acddress, with all other ke empowered.
JCST 77 P

“....

/ZWM//]MW /)0 4441//’45,3/5;/,5/4 é? J?c/?/ :/

?’7’/‘?"

ik

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Chal e v ‘




