FILED
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

1. Entity Name P03000000099 02-07-2003 90060 028 ***150.00
DWORKIN AND ASSQOCIATES, INC.
Prinbipa_T Piace-of Business Mailing Address
1270 NETTLES BLVD 1270 NETTLES BLVD
JENSEN BEACH FL 34457 JENSEN BEACH FL 34957 .
2. Principal Piace of Business 3. Mailing Address H"”"] I" ||||| |“" m" "m "m "”I II"I ||m "”I “”I ||" m.
- - s .
Suite, Apt. #. etc. . | Suite. Apt. # ete. [0 CHECK HERE IF MAKING CHANGES
Tt - R ity Y bty £ St . . e
City & State City & State umber < T oErmemEr memsea b | Applied-For-
. 3 / 3 q 7 Cﬂ Not Applicable
N . ¥
ap Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
L . Fee Required
. 6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
. Lt - Name T e e,
. . B .. PR A
DWORK'NG' ROBERT X .. T Street Address (P.O. Box Number is Not Acceptabie)
1270 NETTLES BLVD -
JENSEN BEACH FL 34857
’ T - City FL Zip Code
8. The above named entity subrmnits this statem'enlt fgf'the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
. £ '
SIGNATURE L - ol
Signature, rypsu ar printed name of registered agant and tile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
” FILE NOWI!! _FEE 1S $150.00 __ o 9~ Election-Carn Jagﬂ'md"QWSSZUUW'
Trust Fund Contribution. O Added to Fees
Make Check Pavable to Florida Department of State
10. ) CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE oP ‘ [ Delete e [ Chaige  [J Addition
NAME DWORKIN, ROBERT ‘ NAME
STREET ADDRESS | 4270 NETTLES BLVD STREET ADDRESS
onv-si-2¢ | JENSEN BEACH FL 3457 o-$1-2p
TILE VT [ Delete TITLE O change [ Addition
NAME DWORKIN, SANDRA NAME
STREET ADDRESS | 1270 NETTLES BLVD STREET ADDRESS
CITY-ST-ZIP JENSEN BEACH FL 34957 CITY-8T-2IP
TME 3 Delets TINLE [J Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change L1 Additien
NAME MME b m e e T
STREET ADDRESS [ — — -~ -~ == WSTREET ADDRESS
cmy-s1-2F” T T CITY-5T-21P -~ -
TIRLE [ celete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TILE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P I CITY-81-20

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true and accurate and that s signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, tee empowered to @ af required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi , d‘“f 197/(/ 0 } 77 22.25( 7%

Data Daytime Phone #

SIGNATURE: ___ WA RE

ﬂGmRE AND TYPED OR PRINTED NAME OF SEGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



