2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  PO1000116404 Secretary of State
1. Entity Name 01-08-2003 90007 042 ***150.00
WORKSITE COMMUNICATIONS, INC.
Principal Place of Business Malling Address
501 €. TENNESSEE ST.. STE. B 501 E. TENNESSEE ST.. STE. B
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
e I (IR RR AR
Same Same
Suite, Apt. #, elc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & Stwe . City & State 4. FEI Number Applied For
: 02-0545370 Not Apglicable
Zp : Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
~ . ) = Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
BURKE, NANCY M Street Address (P.O. Box Number is Not Acceptable)
i r (0. Box Nu i
106 E. COLLEGE AVE., STE. 1200
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signatura. typed or prmted name of I‘EgiSlEFBﬂ agent and title if applicabla‘ (NOTE: Ragistered Agem signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 TrustIFund Co&tl?buti;n. ? [ Asolljd.:c,i(?oh:ae)ésa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O petete TME Viece Président [ Change ] Addition
NAME GAUD'NO, JOSEPH P NAME AT HY FREGSMEIE I
steer aooress | 501 E TENNESSEE ST SUITE B STREETADIRESS [Spy { €. Te nnessee Suve B
arv-st-ze | TALLAHASSEE FL 32308 av-stze - TTallahassee, €L 32208
TITLE ST 7 Gelete TITLE [ change [ Addition
NAME SHERIDAN, MICHAEL H NAME
steeeT aooress | 501 E TENNESSEE ST SUITE B ~ STREET ADDRESS
0ITY-ST-22 TALLAHASSEE FL 32303 CITY-5T-2IP
TMLE R - " O Delete MLE [J Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (1 Delete TIME o : [ change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-$T- 2P CITY-5T-21P
TIMLe [ pelete TITLE ’ [ cGhange ] Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE O Detete TITLE [ Change  {"] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ) CITY-57-2IP

12. | hereby certify that the information supplied with this filin csi; does not qualify for thé exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 atiachment with an address, with all other like empowere

- ~iREResident | elo3 (350)52-0na.ei

:‘ NDTYPED OR PRINTED NAME OF sifstE QFFICER OR DIRECTOR Date Daytime Phore # l\

- SIGNATURE:

CR2E034 (10/02)




