2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000015650

1. Entity Name

CORPORATE WORKFLOW SOLUTIONS, iNC.

Secretary of State

05-19-2002 90190 048 ***150.00

Principal Place of Business Mailing Address

354 CYPRESS DR 354 CYPRESS DR

9 9

TEQUESTA FL 33469 TEQUESTA FL 33469
us us

RPN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 5562 Applied Faor
65-056 Not Applicable
Zip Country Zip Country $8_75 Additional

5. ifi i
Certificate of Status Desired O Fee Roquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
- Name._ . -

—_—— i el n e e et L L e e T e s — .. — S e

PATTERSON, JE.
18815 SOUTH GOLDEN HAWK TRAIL

Street Address (P.O. Box Number is Not Acceptable)

JUPITER FL 33458

City Zip Code

FL

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

-

v
SIGNATURE

. Signature, typed or printed name of registered agent and title if applicable
1.

{NOTE: Registersd Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADD'TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TILE [ Change [ Additicn
NAME PATTERSON, J.E. NAME

STREET ADDRESS | 18815 SOUTH GOLDEN HAWK TRAIL STREET ADDRESS

CITY-ST-2IP JUPITER FL 33458 CITY-S5T-2IP

TITLE v ﬂ Delete TILE [ Change [ Addition
NAME MC LAIN, MICHAEL J HAME

STREET ADDRESS | 18690 SE LAKESIDE WAY STREET ADDRESS

CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-2IP

TITLE vD ] Delete TITLE [ change  [J Addition
NAME—— - . [-WEBB, . KIMBERLY.C. .____ _. - N R

STREET ADDRESS | 219 GOLF CLUB CIRCLE T STREET ADDRESS ™ | T T et e L e
CiTY-ST-2IP JUPITER FL 33469 CITY-ST-21P

TILE B O pelete TITLE V [ Changs ﬂ Addition
we | MASON RAYMOND—T wie |MASoN, RaymoNd T

STREET ADDRESS ‘Q‘b% * STREET ADDRESS Zb Peat’_ 'Raacl

WS |\STARE Rt T 0t eSS avsT2  (Stamdord, €T CG90S

TITLE T [ Delete TTLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP oTY-ST-2IP

TLE O pelere ™~ J ™me [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Black 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

UY2blpa  Gi-047-0888

SE MEALIRED

RINTEY NAME OF SIGNING OFFICER OR DIRECTOR

Cata Daytima Phone &

|
May 19, 2002 8:00 am

AvY

CR2E034 (9/01)




