* 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am
ecretary of State

03-27-2003 90094 020 ***150.00

3/

R I

DEORS:UMEN_T # P02000110312
1. Entity Name

RHETORICWORKS INC.

Principal Place of Business Mailing Address
4910 LONDONDERRY DRIVE 4910 LONDONDERRY
TAMPA FL 33647 TAMPA FL 33647

DRIVE

2, Principal Place of Business' 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK KERE IF MAKING CHANGES

S RRY

City & State City & State 4. FE) Numher Applied For
— O - ] II 2. 5 Not Applicable |
Zp Country Zp Couniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name end Address of Current Registerod Agent 7. Name and Addresg of New Registered Agent
Name

4910 LONDONDERRY DRIVE
TAMPA FL 33647 )

-

- ey = e B TR T R

Sireet Address (P.O. Box Number is Not Accepiable)

Cily

FL | Zip Codo

8.:The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am famillar wilh, and accept

the obligations of registeredagent.

SIGNATURE

Sigranne, lypad of (¥inted name of registared 290 and tie ¥ applicable. (NQTE: Ragisiered Agan signaiure required when mainstating} DATE
- 7' \_- 1 ' B W
i FILE NOW!! FEE IS $150.00 e 9. Elaction Campaign Financing $5.00 May Ba
» %7 After May 1, 2003 Fee will be $550.00 = Trust Fund Contribution. Added to Fees
: Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TLE D O pejete LE O crange [ Addition | &
N MARLOWE, KAREN A - N : 2
=
sTheer aoress (4910 LONDONDERRY DRIVE STREET ADRESS 3
crv-si-ap  [TAMPA FL 33647 Y-5T-1P e
FITLE D [ Deigte TITLE [ Change [ Addition g
NAME MARLOWE, WILLIAM R HAME
staeet sooeess |491¢ LONDONDERRY DRIVE STREET ADDRESS
crv-st-zp  [TAMPA FL 33647 - - - CTY-5T-2F ~— -
TILE D [ pakete TMLE [Jchange £ Aadition
wue___ (TUTEN,PAULM L )
seeT aooeess (8318 TORRINGTON AVE. STREET ADORESS -
crv-st-2p  |TAMPA FL 33647 GTY-57-2P
WiE . O celste TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2P
TIRE O peles Lt [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADCRESS
CIvY-ST-7P CIFY-ST-29
TILE O celete TME CiChange  CJ Adalticn
NAME NAME
STREET AUDRESS STREET ADDRESS
CRY-5T-2P Ciy-8T-2P
12. | hereby certify thai tha information supptied with this liling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. i furlher certify that the information
indicated on this report or supplemental report is true and accurate and thay my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporaticn or the recerver or rusteg empoweredia exaecule this repor as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 it
changed, of on an attachrnent yith gn address, with ajfother (ike gmpowereg.
SIGNATURE:



