" FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 18, 2002 8:00 am

DOCUMENT #  PO1000007725

Secretary of State

1. Entity Name
ok ke
WRKPLC. INCORPORATED 02-07-2002 90295 001 150.00
Principal Place of Buginess Mailing Addrass
1903 S. MACDILL AVE.. UNT D 1903 8. MACDILL AVE., UNT D
TAMPA FL 33629 TAMPA FL 33629
2. Principal Place of Business 3. Maillng Address ”"u"l m I"Il “ " m" 'm’ "m "m"m Jlm mu"mm“m
Suite, Apt_ #, aic Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE|l Number e Applied For
gq a:;(ﬂal /}‘; 1 > Not Applicable
Zip Country Zip (Gountry 5. Certificats of Status Desired | ?:’Zgnﬁdr:‘;ﬁmaj

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglsured Agent

—— e = o o= |=NEME— =

FERGUSON BRIAN K
1903 S. MACDILL AVE., UNIT D
TAMPA FL 33629

—-"'—’.'.......n o — — -— AT -

Street Address (.0, Box Number is Not Acceplable}

City

FL Zip Code

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

SIGNATURE
Signature, typid or printad name of regisiersd agent and titla d appcable. (NOTE: Regitered Ageni signalizs racquirad when reinstabng) CATE
9. ;hns corporation is eligible to satisty its Intangible FILE NOW!l! FEE IS $150.00 10, Blection Campaign Financing $5.00 May Be
ax filing requiremeant and elects 1o do so. Afier May 1, 2002 Fee will be $550.00 Trust Fund Contribulion. O Added 1o Fees
(See critefia on back} K Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND D!RECTORS IN 11
L FeesriocemsT v [ Deiete TRE CIChange [ Addition g
NAME Por1 Ard Fxfgﬁ“_mé ot D RANE &
STREET ADDRESS | LA D B, STREET ADDRESS 3
oiry-sT-2P TRUPA |, ELA. 52027 CITY-S1-21P lé"
TmE HECRBTIRY O Delete e Dchnge [ Addilion | &
navE PAveLa . FERAUs 2/ NAME
STREET ADDRESS \qo% 5, Hiee Divi- 0T O STREET ADORESS
CrY-§1-2p TRANPR , FLa 2% (o7 . GITV-5T-7P
mEe— ] e — e Dosiete Jme o f o o [ change [ Addition
NAME KAME = - -
STAEET ADDRESS - S - — — - STHEET ADDBESS |~ -~ ——rem e ¢ e = -~
CHY-ST-2IP CITY-5T-2P
TE O pelete TILE O Change [ Agetition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P GHTY-51-2P
TmE O Delete TTLE [ Change [ Adaition
NAME NAME
STREEF ADORESS STREET ADDRESS
GITY-ST-2P CITY-5T-27P
TITLE 7 Delete TME [ Change [ Addition
NAME - NAME
STREET ANDRESS STREET ADDRESS
CrY-sT-7P CTY-ST-2P

13. | hereby certify that the information suppliad with this filin, 3
indicated on this repovl or supplemental raport is true an,

.of the corporation or the rece
changed. or on an attachrpd

SIGNATURE:

iit-armaddress, with g

doas not qualify for the exemption stated in Sectien 119.07(3Xi), Florida Stanstes. | further certify that the information
accurate and thal my signature shall have the same legal sftect as if made under oath; that | am an officer or director

fﬂlmnl L{

pr or trustes empowerad (0 executa this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
othar like empowered.

feraveon  tfeofor  8i2-goo- et

A;( ; -HE A)q.m»t?\ /_n;lzﬂf“r SIGHING OFFICER OF BIRECTOR

Cate ' Daytme Proce #

e



