2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000028118 Feb 20, 2000 8:00 am

1. Entity Name
WORK COMP SOLUTIONS, INC. Secretary of State
‘ 02-20-2000 90005 046 ***150.00

Principal Place of Business Mailing Address
2275 $0. FEDERAL HIGHWAY STE 370 2275 SO. FEDERAL HIGHWAY STE 370
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-3342

| U

|

|

2. Principal Place of Business 3. Mailing Address “Imm ””m "

70 Tupion Been DRwe | 110 Iumien Yean Drue
Suite, Apt. #, stc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Ormonp=REpcit , YL - Ogmomn BEPQ-\ L% .. 05067255 Not Applicable
Zip Country Zip untry' - . B.75 Additi
SQ \_IU! \SO ™~ 3 Q \‘1 L\. OLLSAD 5, Certificate of Status Desired O gee Hemﬁ;dt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CrmrEn. N, S ERRINEN
SAAHINEN' STEVEN N Street Address (P.O. Box Nurnber is Not Acceptable)
2275 SO. FEDERAL HIGHWAY STE 370
DELRAY BEACH FL 33483 ,
, 0 T Vess Drue
City, ZpGade
Dremone. Renen FL | *35%1y

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

SIGNATURE kﬁ:&mﬁ g XO~CU\ U;\M\J "/ 37\/60

Signatura, typed or printed narme cf registered agent and tila if appicatte. {NOTE: Registeret Agenl signaturs requirsd when teinstasing) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax ﬁ'ﬁn; requirementgand elects 'ioydo $0. Q ‘Aﬂer MAY 1, 2000 Fee wil'ssba $550.00 10- E:i::lizn%aénfni:?gugg‘: neing O fi'%qohé?;g .
(See criteria on back) o Make Check Payable to Department of State ' ©
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TILE p change [ Addition
NAME SAARINEN, STEVEN N NAME STE.\\E\“ ™, SP‘“R\MEF\'
STREET ADDRESS | 234 PELICAN WAY STREET mﬂfﬂ(‘_) \HB\ By Ve BR\ VE
anv-s1-2¢ | DELRAY BEACH FL 33483 eres | SRmonm Repay, VLo 32004
TITLE 1) [ Delete TMLE Change  [7] Additicn
NNE MARY M. SAARINEN N ,\S,\\;w M, SerRing s
staeeT A00Ress | 234 PELICAN WAY- ) STRETACDRESS |~ \uBABR_RERD DRive
orvsize_ | DELRAY-BCH FL'33483 o | Seiaanr, REsen BI04
e i ' [7 Delete TIE - Rl = DcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P

TME ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§7-2IP OITY-ST-21P

TITLE O oetete TITLE [ GChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP < CITY-ST-2IP

TILE Tooee O Delete TINLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the carporation er the receiver or trustee empowered to execute this repoit as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ek, Ty Ve 2D-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {3/99)



