FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P01000007725 Secretary of State
1. Entity Name 02-10-2003 90151 018 ***150.00
WRKPLC. INCORPORATED
Principal Place of Business Mailing Address
1903 5. MACDILL AVE.. UNIT D 1903 3. MACDILL AVE.. UNIT D
TAMPA FL 33629 TAMPA FL 33629
2. Principal Place of Business 3. Mailing Address H"“"l m "m Hm |||” "m Ilm I|m m" ‘Il“ ,Illl ”m I“”m
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3692575 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desfred | 58'75 ;ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T T o ‘ i * Name = e e
FEHGUSON' BRIAN K Street Address {F.0. Box Number is Mot Acceptable)
1903 S. MACDILL AVE., UNITD
TAMPA FL 33629
City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agént, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ryped or printac name of registerad agent and title if applicabls. [NOTE: Registered Agent signature required when reinstating) DATE
Ee - FILE NOWIL.. FEE 18.8150.00.. - | cmeem |- ot s T T TS 9. Election Carnpa\gn Financing $5.00 May Be
"After| May 1, 2003 Fee will be $550. 00 Trust Fund Contribution. 1  Addodto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete ME : [ change [T Addition
NAME FERGUSSON, BRIAN HAME
street aooress | 1903 S. MACDILL AVE., UNIT D STREET ADDRESS
orr-st-z¢ [TAMPA FL 33629 CITY-§T-20P
TITLE S O pelete TITLE : © [OcChange [ Addition
NAME FERGUSSON, PAMELA K NAME
sTReeT ADDRESS 11903 S. MACDILL AVE., UNIT D STREET ADDRESS
GiTY-$T-2IP TAMPA FL 33629 CITY-5T-21P
TTLE e Croaise " e =™ "~ — ° ~ ST - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ pelete 1LE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete MLE ' [ Change  [] Additicn
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

12. | hereby certify that'the information supplied with this filin g does nat quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
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 the receiyer or trustee empowered 1o cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi e empowered.
SIGNATURE: t /4 ! 0% H%-750-2194
SIGNATURE AND TYPED OR m{rso NAME @éums OFFICER OR DIRECTOR Y palt Daytime Phone 4

CR2E034 (10/02)




