———————

2002 UNIFORM BUSINESS REPORT (UBR)

F

FILED

DOCUMENT #

1. Entity Name

PO0000107335

WORK AT HOME AND LOVE IT GROUP, INC. - .

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90182 036 ***150.00

Principal Place of Business

4504 SUMMER COVE DRIVE EAST STE 224
SARASOTA FL 342434973

Mailing Address

4504 SUMMER COVE DRIVE EAST STE 224
SARASOTA FL 342434973

2. Principal Place of Business

IO

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1057022 Not Applicable
Zi Zi it
® Country e Ceuntry 5. Certificate of Status Desired [} $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEMAY' DANIEL J Sireet Address (P.0. Bex Number is Not Acceptable}
N T S o = SEE NEW ADDRESS IN
- SARASOTA FL 34236-5975—--- BOX 7 1819 Main Street, Suite 1100
Satasota, FL | 38236-5999
8. The above named entity submits this statemanit for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and fitls if applicable. (NOTE: Registered Agent sighatura reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and etects to do so.
(See criteria on back)

]

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE oP O Delete TILE O Change [ Addiion | 5
NAME DEMAY, CINDY L NAME 2
STREET ADDRESS (4504 SUMMER COVE DRIVE EAST STE 224 STREET ADDRESS 3
or-st-ze - |SARASQTA FL 34243-4973 CITY-ST-2IP §
TILE DVPT [ petete TITLE [ Change [ Addition | 3
NAME DEMAY, DANIEL J HAME |
STREET ADDRESS (4504 SUMMER COVE DRIVE EAST STE 224 STREET ADDRESS
civ-sT-2°  [SARASOTA FL 34243-4973 CITY-5T-2IP
THLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME

| STREET ADDRESS STREET ADDRESS

“ oTy-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ changg  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

indicated on this reporLe supg
of the corporatlon o)

g

jental eport is true and a

h ap afydress, wnh all other like empowergel”

.l;-\)

does not quahiy for the exemplion statec in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
my Sxnature shall have the same legal effect as if made under oath; that | am an gificer or director
TE0 10 BxecUle th\s report ¢ required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

941-957-3800

Dare] J. DeMay 04/21/02

43 " 3( o (fﬂ”i\

SIGNATURE AND TYPRD OR PRINTEDyME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

.

e .



