2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000040744 Feb 04, 2000 8:00 am
1. Enty Name Secretary of State

WORKPLAGE WISDOM, INC. 02-04-2000 90048 040 ***150.00
Principal Place of Business Mailing Address
7019 PELICAN ISLAND DRIVE 7019 PELICAN ISLAND DRWVE
TAMPA FL 306347422 TAMPA FL 336347422 AYULUUUL

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

City & State City & State 4, FEI Number 59-3 450082 Applied For

L TRIT N

Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
© 77 " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LECOMPTE, MORRIS A Street Address {P.O. Box Number is Not Acceptable)
100 SECOND AVENUE SOUTH SUITE 1201
ST PETERSBURG FL 33701
City F L Zip Code

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

SIGNATURE
Signature, typed or pnited name of registered agent and title if applicabye. (NGTE; Registarad Agant signature required when reinstating} DATE
5 T comoralonlo gl o iy s Pt | O 8 S1000 gp | 0 Sl Cariun s $5.00 vy
= ' . Trust Fund Contribution. | Added fo Fees
{See criteriz on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬁpeme TITLE : [ change [ Addition
HAME BRECKENRIDGE, JOHN HAME
staeeT aoDRESS | 7019 PELICAN ISLAND DRIVE STREET ADDRESS
GITY-ST-7IP TAMPA FL 33634-7422 CITY-ST-2IP ‘
TITLE D 07 Detete TITE P T @Change [ Addition
HaME BRECKENRIDGE, JEANETTE NAME .
smeet a0oRess | 7019 PELICAN ISLAND DRIVE STREET ADDRESS g
CTY-ST-ZP TAMPA FL 33634-7422 CIvy-ST-7IP '
TIMLE - O Detete TITLE o= - - ==~ ~ fchange  [J Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE 1 Change (] Addfition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-5T-2IP ST cITy-ST-2P
TILE 4 O belete TITLE - [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
QITY-5T-2IP &mY-ST-2IP

13. [ hereby certify that the information supplied with this fulméq does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgan} with an address, w#t all o
SIGNATURE: X \ s X l/ 3ifo0 _x(42)983-8698
5IG RE ANDTVPED OR PRINTED uluﬂoF SIGNING OFFICER ﬂnmecmﬂ T Date ] A \_ Dafume Phone #

T]




