FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

02-27-2003 90162 043 ***152.21

DOCUMENT #

P02000104434

1. Entily Name

LAW OFFICE OF DALE E. WORKMAN,

P.A.

Frincipal Place of Business
1105 FORT CLARKE BLVD.
GAINESYILLE FL 32608

Maiiing Address
POST OFFICE BOX 358506
GAINESVILLE Fl 32605

2. Principal Place of Business 3. Mailing Address
MM ] u
S‘j‘& APl £. 8lc. Suits, Apt. ¥, ete. X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber . | Appliad For
_ﬁmmmr// . Flociclar Cauaesinlle.  Florida lo-163/8/7 Not Applicabie
Zip Courtry 2ip ' Country ) ) $8.75 Additional
5. Cemﬁcate of Status Desired
Méo} foem - -—[J‘.Sﬂ«-— —reagm s \gw{ e — —‘.ats-ﬂ, o, B e | T e T e — D Fee Raquired .
L. 8, _Name and Address of Currant Regigtared Agent . ... . .. |- _.._ 7. Name and Addrass of New Reqlstorad Agenl
Name
WORKMAN, DALE E Streat Address (P.O. Box Number is Not Acceplable)
1105 FORT CLARKE BLVD.
GAINESVILLE FL 32608 ; .
o S | FL [ 200

8.- The above namad entity subimils this statement for the purpoase of changing its registered office or registered agent, or both, in the State ol Florida, | am familiar with, and accept

1he obligations of
‘ [~2G 0S5

DATE

jjle] NATURE
(NOTE: Ragisierad Agend 1igrature requird when minstatng)

and His it applcable.

; ;” FILE NOW!It FEE IS $150.00
.After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Ba
Added to Fees

ADDIfIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1,
e R’D " O Dalete e Clchange [ Addilion
RAME ORKMAN, DALE E NAME
streeT apoeess POST OFFICE BOX 358505 STREET ADDRESS
civ-st-ar  [GAINESVILLE FL 32805 CITY-51-2P
TTE £7 Delete THE Ol change [ Aduition
NAME RAME
STREET ADDAESS STREET ADDRESS
TY-§1-DP CATY-51- 2P ) i
CTWLE - - ] - s pemmmame o e CJDeIate_.._ JTE e | = e e oo . O Chenge [ Addition_
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZP CITY-$1- 2P
TILE O Delete TILE [ Change [ Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
CATY-ST-1P CIY-57-Bp
TLE [J Delete mE Clcharge  {J Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CY-ST-2P CITY-ST-29
NE [ peleta TiLE O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIiTY-ST- 2P CITY-S7-1P

12. | hereby certi thal the informaticn supplied with this filing does nol qualify for the exemplion stated in Section 118, 071'3)( i}, Florida Statutes. | further certify that the information
indicated on this reéport or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation o the feceiver or tnistea empowered o exacule this report as raquirad by Chaptar 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 it
changed, or on an attachment with an address, with alt other like empowered.

, 2
. AN~ Zef=)orrag npoo o (‘ '_; — 5
SIGNATURE. ulmmmznumotmn‘l&:;:fnﬂ-:nmgon%fwn ? fj Hﬂn{-- 7(7‘

Feb 27,2003 8:00 am

'CR2E034 (10/02)




