2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

UPWORK, INC.

PO1000095158

Principal Place of Business

1044 PINE RIDGE ROAD
NAPLES FL 34106

Mailing Address

1018 PINE ISLE LANE
NAPLES FL 34112

2 Prlnmpal Plac 5iness 4

M/7M

3. Mailing Address

Smte. Apt #, etc.

Suite, Apl. #, atc.

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90015 042 ***150.00

AY  Zevelt0

AV AT A

DO NOT WRITE IN THIS SPACE

ity-& State City & State 4. FEl Nymber Applied For
A/ /&J" 7[ é . 5 -— 76/8 0 é 3 Not Applicable
7i R . Z PSR P —_— . E . ey
E Country P - Sountry — - 5. Ceriificate of Status Desired O $8.75 Additional
/'OL 3 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

e TAM. Chago/ 7

/é‘/i?e -

0. meer is Not f?gW) n/ﬁ

WA pULES

City

FL

B

8. The above named enti

SIGNATURE

{NOTE: Registered Agent signature reguired whan reinstating)

,ﬁa?g 0.

9. This corporation is eligible to satisiy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Stale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PSTD 1 Delete TILE [0 Change [ Addition | &
MAME CHAPLICK, JAN M NAME 3
streer anoress | 1044 PINE RIDGE RQAD STREET ADDRESS gi
omy-s1-z¢ | NAPLES FL 34108 CITY-ST-ZIP o
“Tirie 7 Delete TITLE [ Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADORESS

B ) 50 T T PN g i e 2 - -§ omy-st-aR - e~

TILE 3 pelete TITLE [JChenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST- 2P

TITLE ] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-ST-2IP

TILE [ Delete TITLE O Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CiTY- ST- 2P

TITLE O Delete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5T-2P

of the corporation ¢r the reeever
changed. or on an attac

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exaemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug, and accuraje and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

f% odS”  SI00L

Date Daytime Phone #




