2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT-{UBR)

| DOCUMENT #

P95000066210 /(~]

1. Entity Nams
WORKLINE, INC.

L]
Principal Piace of Busingss Mailing Address
ONE FINANGIAL PLAZA. 16TH FLOOR ONE FINANCIAL PLAZA. 16TH FLOOR
100 SOUTHEAST THIRD AVENUE 100 SQUTHEAST THIRD AVENUE
FORT LAUDERDALE FL 33394 FORT LAUDERDALE FL 33394

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. ¥, atc,

FILED
Jun 13, 2003 8:00 am
Secretary of State

06-13-2003 90057 004 *3,850.00

3

[ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number ) Applied For
. 65’%31793 Not Applicable
Zp Country Zip Country 8. Certificate of Status Oesired . | ?g'zasq ﬁlioﬂaj
8. Name and Address of Current Reglatersd Agant T. Name and Address of New Registered Agent
Name i ’
CHAPLIN, JAMES B Sfreet Addrasa {P.O. Box Number is Not Accepiable)
ONE FINANCIAL PLAZA, 18TH FLOCR .
100 SOUTHEAST THIRD AVENUE
FORT LAUDERDALE FL- 33384 -~ -~~~ 7" 77~ City FL | Zcoce

the obligations of registerad agent.

SIGNATURE

8. The above named entily submits this stalerent far the purpose of changing its registered office or registered ageni. or both. in the State of Florida. 1| am familiar with, and accept

Sgnun‘wpﬁﬂﬂimnmdmghtMlclMMdﬁnlllappﬁ:hh.

{NOTE: Regizterad Apan! BONAL.Te required whan FeNLITNG)

FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmant of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 11 =
e D O elete TnE ' ClChange [ Addition | &
NAME CHAPLIN, JAMES B NAME : =}
tsmreer anoress | 100 SE 3RD AVENUE - 18TH FLOOR SYREET ADDRESS <
gmv-si-z» | FORT LAUDERDALE FL 33394 v-51-2P _ %
TLE ) peleta TMe O Change [ Addilicn g
NAME NAME

SIREET ADDRESS STREET AODRESS

CITY-ST-2P ary-§7-2P

TITLE ) Delete Tme [ change [ Additien

HAME N ume )
STREET ADDRESS | ., - STREET ADDRESS

CITY-51-2P Ty-ST-2P

ME O eleta ME O Change [ Adéition
NAME HAME

STREET ADDRESS STREET ADDRESS

ciry-57-2P CITY-ST-2IF

TME 7 Delete TME O Crange [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CiTY-5T-2P CiTY-5T-2P

e O Deteta Tme O Changa [ Addition

HAME HAME )

STREET ADDRESS STREET ADDRESS

CMTY-5T-TP CITY-ST-2P

12. | hereby eerti |
indicated on this réport or supplemental
of ihe corporation ar the racejves
changed, er on an altachmgn

SIGNATURE:

that the information supplie

b3l

FRTO

g with this filing does not qualify for the exempiion stated in Section 119.07&3)0). Florida Statuies. I;fusther certify thal the infarmation
orl is true and accurata and that my signature shall have the same legal ¢

§ ompowered to execule this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if
mss_ with all other like empowered.

ecy as if made under oath; that | am an officer or directol

WAL 1000

dE REQUIAS:

ATURE AND TYPED GR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR

Dayvme Phone ¢

Sizold 9EU




