2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000050813 Jan 20, 2000 8:00 am

1. Entity Name

WORKERS COMPENSATION SPECIALISTS, INC. Secretary of State
01-20-2000 90145 008 ***150.00

Principal Piace of Business Malling Address
2300 NW CORPORATE BLVD TWO EXEGUTIVE CT PO BOX 810909
BOCA RATON FL 33431 SUITE 224
us e BOCA RATON Fi. 334810909
el : us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied Far
65-0519556 Not Applicable

Zip Country Zp : Couriry 5. Certificate of Status Desired O ?3'75 Additional
. ee Required
. —m—immmw B.- Name and Address of Current Registered Agent= et | e e == T = Name and-Address of New Registered Agent- -~ - —— " —-

Narne

SMART: ROBERT A Street Address (P.O. Box Number is Not Acceptable)

2414 NW 30TH ROAD

SUITE 313

BOCA RATON FL 33431 . .
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or baeth, in the State of Florida.

SIGNATURE
Signatura, typed or printad nams of registerad agent and itle if appiicabla. {NOTE: Ragistered Agsnt signature requirad when reinstaung) DATE
9. This _c_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirerment and elects to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payabie 1o Depariment of State
11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D 1 Dat=ts TMLE O Change  [J Additien
NAME SMART, ROBERT A HAME
sTReeT ADDRESS | 2414 N.W. 30TH RD. STREET ADDRESS
GITY-ST-ZP BOCA RATON FL 33431 CITY-ST-2IP
TITLE O delete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTME T T e R R S [ P e [ TITLE e [ e T meintE e [=]-Change —— =) Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-21P
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
; CITY-ST-2IP ’ CITY-ST-2IP
| e 3 Gelete THLE [l change  [J Addition
NAME HAME
 STREET ADDRESS STREEY ADDRESS .
" omy-stzie CHTY-ST-7IP o

e« ot qualify for the exemplion stated in Section 119.07¢3)(i}, Florida Statutes. ! further certify that the information
4Ccurate gMd that my signature shall have the same legal effect as it made under cath; that | am an officer or director
is report as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12if

indicated on this report or supplemental renort is true-d
of the corporation or the receiver.e ]
changed, or on &n attachmengwi

' 13. | hereby certity that the informaticn supplied with this fil
i

RINTPOWAME OF MINING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)

-Q}ﬁ‘l" Other likaampowered. P
Lz =it @



