2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P95000034284 Jan 12, 2000 8:00 am

WORKMAN GROUP, INC. - Secretary of State

01-12-2000 90035 008 ***150.00

Principal Place of Business Malling Addrass
3580 N HAREOR CITY BLVD 3590 N HARBOR CITY BLVD
MELBOURNE FL 32935 MELBOURNE FL 32935-57%6
us us p
RN
. —— ST e T
Suite, Apt. #, elc. W et e = =T O NOT WRITE IN THIS SPACE
I -,e-fz_,_.__‘;:__:::.a-__w‘—-———“'—'/—:“':";‘“_ = =
City & State City & State 4. FEI Number Applied For
- NOT APPLICABLE Mot Anpicatie
Zj Count Zi Countr iti
P ouniry o y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Accepiabla)
1201 HAYS STREET S _ »
TALLAHASSEE FL 32301-2525 - - ‘ A S LN
) [ cuy FL | 2P code
B. 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
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Ragistered Agent signature required whsn reinstating) DATE
. 8._This -clorporatilon is eligible to satisfy its Intangible . . FILE-NOW! -EEEJS—»$1 5000 .. . | 10. Election Campaign Financing ~ $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) d Make Check Payable to Department of State
11. QOFFCERS AND DIRECTORS 12, ADSITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [0 change [ Addition | §
NAME WORKMAN, DAVID H NAME -:.
smeeraporess | 3590 N HARBOR CITY BLVD STREET ADDRESS pd
CITY-ST-219 MELBOURNE FL Ty - ST- 2P 3
0
TNLE D [ Delete e [dchange  [3 Addition | €
NAME WORKMAN, LYNDA M NAME
saeet aporess | 3590 N HARBOR CITY BVLD STREET ADDRESS
CITY-ST-7IP MELBOURNE FL CTY-S7-2P
e D O Delte e [ Change [ Aadition
NAME WORKMAN, D. ROBEHT NAME
streeT aoceess | 3590 N BARBOR CITY BVLD STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-5T-ZIP
T D [ elete TinE [ Change [ Addition
NAME WORKMAN, D. HipHAHQ NAME
sTreer anoress | 3590 N HARBOR CITY BLVD — .. STREET ADDRESS
orv-srzp | MELBOURNE FL S -
TITLE (77 Delete TME [JChange [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-7IP CITY-ST-21P
L TME, :;"_ e . s - O Deete - ITLE [ Change [ Addition
wmme | T Y
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST- 2P
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 112,07(3}i), Florida Statutes. | further certify that the information
1. ndicated on.this report or, supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation‘or the receiganpr trustee emppwertdl to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg : ith Al other like empowered.
‘ O L= O E ; ol o ¥s
SIGNATURE: = REQUIRED Olfcd[260 3 - MG=5947
RE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Y Dae T Daytirma Phorne #



