Too [ OOPY FILED
L o Jun 02,2005 8:00 am
2008 FOR R REpany [TION Secretary of State

DOCUMENT # P04000117639 (}4-26-2005 90185 009 =150.00
1. Enlity Narne
WORKER'S COMPENSATION PROGRAM SERVICES INC.
Principal Place of Businass Malling Address
215 N EOLA DR 215§ EQLA DR 66020550
ORLANDO, FL 32801 ORLANDO, FL 32801
Sulte, Apt. #. to. Suite. Apt. #. elc. 01282005  Chg-P CRIE(34 (10/03)
Ciry & Stata City & Siate 4, FEI Number Applied For
20-1522603 Not Appiicabls
Zip Country Zip : Counlry ; . N ) se_?s Additional
) 5. Certificala of Stalus Desired O Foe Floquhet;
€. Name snd Add, of Currant Regl d Agent 7. Name and Address of New Roglstered Agent
Nama
FREY, JULIA
215 N EOLA DR Street Aadress {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL Pip Code
8, The above numod.:;n!.i'ly submits this slatgmer‘tl'(p:r the purpcse of chenging its regk office of ragi: d agent. of both, in the State ol Florida, | am familiar with, and accept
the obligations of ragisiared agent. A
SIGNATURE P
Sigratre. pad of peniKI wmelwnm-qh wnd ke # S0OCIDL, INOTE: Regmuiared ADSni mgraturs Iequirsd when reinsiating) DATE
FIL o FEEB 1%50.00 = 9. Election Compaign Financing $5.00 May Be
After M.Byﬂh ?&gg':;“':;ﬁ be $550.00 Trust Fund Contribution. O Added 10 Fees
10. 7 == OFFICERS AND DIRECTORS ", ADOITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o] - O vetes TME O Cange [ Acdition
NANE JUDGE. MICHAEL P . RAME
STREET ADDRESS | 31 HAMILTON RD £ STREET ADDRESS
OY-ST-hf DALLAS, PA 18612 cry- S1-20
Tme D [ Delete - TTLE Octange [ Asdition
NAME ECKMAN, PETER H NAME
STREET ADORESS | 31 HAMILTON RD STREET ADDAESS
Civy-5T-2F DALLAS, PA 18612 cry-ST-2p
me 3 petete TmE 3 Gtange 1 Aadirion
MNAME HAME
STREET ADORESS STREET ADORESS
CiTy-St.p# CITY.ST-2P
(1113 1 Delets mie Ol change [ Adeition
NAME HAME -
STREET ADDRESS STREET ADGAESS
CITY-ST. 2P cIry. ST-2Pp
TME [ Delete TME CIcrange  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-p Ly -ST-2F
e O oetee e Do [ Addtion
NAME NAME
STREET ADDFESS STREET ADDRESS
Lry.s1-ap Cify-§T-29
12. | hereby ceiily ihat the information supplied with this filing does not quallty for the examption gtaled i Section 119.07(3)i), Fiorita Stalutes. | furthar caruly that the inkormation
indicated on [his repon o supplemenial report i tue 2nd eccurate and that my signaiwre shall have the sarme legal gflect as il made under cath: thal | am an aflicar or director
of (he corporation or the raceiver of rustee empowered (o execute this report 83 required by Chapler 607, Flonida Statutes: and thal my name appears in Block 10 or Block 11 4
changed, o on An allachment with an address, with her lik .
SIGNATURE: ’///}//f/f S¥ W} 35
FRCEN OH DREC TGN T Caw Cuytme Prons ¢




