2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U

DOCUMENT #

1. Entity Name

WORK&LIVINGASSIST, INC.

P02000079149

Principal Place of Business
103 HIGHLANDS €T
MELRQSE FL 32666

Mailing Address
P.O. BOX 314
MELROSE FL 32666

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

17,2003 8:00 am

"%
ecretary of State

09-17-2003 90021 045 ***750.00

A A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ' Appiied For
L) \ - U—, qu 2-8 Mot Applicable

- . - —

a° County 2 Country 5. Cerlificate of Status Desired | $8.75 Addilional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-.. -
—— . ————— =i gt WG i S S memd == Name
T Ico, DRA Street Address {P.O. Box Number is Nat Acceptable)
103 HIGHLANDS CT
MELROSE FL 32666
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

S

'

Signature, typed of printad name of registerad agsnt and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

¥ FILE NOW!IY' FEE IS $550.00
After September 10,2003 Fee will be $750.00
Make Check Payable to=Florida Department of State

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

10. ¥ ’ QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Delete TILE '+ — , O change "N Addition
NAME NAME SaNMDRA [ALABIC O

STREET ADDRESS streeraooress |12 WiGWLabDS T

OITY-5T-2IP CITY-§T-7IP MeELresE; Eb. 32 bbb

THILE O Delete TILE ] Change  [T] Addition
HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7P kS CITY-ST-2P

THLE [ Deiet TME [ Change [ Adaition
NAME HAME o

STREETADORESS [ - — - -— - =~ - - < N SREETAODRESS | i

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dalete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CATY-5T-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P P CITY-57-2P

12. | hereby certify that the information supplied with this filing doagfict qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
¢drate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director

indicated on this report or supplemental report is true and
of the corporation ar the receiver or trustes empowered t
changed, or on an attachrment with an address, with a5

J:
SIGNATURE: 1

SIGNATURE AND TYPFED GR PRI

&r l ke emmpowerad.

=1
e

a e et AV
ED NAME OF $IGNING OFFI

pEyeeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R OR DIRECTOR

Pate

T er VI3 s 495 5K

Daytima Phone #

vRLWLLD

w

CR2E034 (4/03)



