2003 FOR PROFIT CORPORATION ADr 30?12168:3],)8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P97000040744 04.30-2003 90090 042 ***150.00

1. Entity Name

WORKPLACE WISDOM, INC.

Principal Place of Bugsiness Mailing Address S - wwvasUY
18107 PEREGRINES PERCH PL P.O. BOX 274250
# 112 TAMPA FL 33688-4250 ;
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAXING CHANGES
City & State City & State 4, FE| Number Appiied For
59-346m82 Not Applicable
Zip — . anuﬁtry e Zip Country 5. Certificate of Status Desired | $8.75 Additional
R ST O ek o - . ._.[FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LECOMPTE’ MORRIS A Sireet Address (P.O. Box Number is Not Acceptable)
100 SECOND AVENUE SOUTH SUITE 1201
ST PETERSBURG FL 33701
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature raguired when reinstating} OATE
FIL.E NOWII! FEE IS $150.00 )
. . El n i i i
After May 1, 2003 Fes will be $550.00 e o8 1y 35,00 vay 8o
Make Check Payable to Florida Department of State
19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TTLE D 2t [ Delete TTLE [l Change [ Addition
NAME BRECKENRIDGE, JEANETTE NAME
steer aboress | P.Q. BOX 274250 . STREET ADDRESS :
CATY-ST-2P TAMPA FL 33688-4250 CITY-ST-2P
ME O elste TITLE ' Ol changs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
1111 A COocete | TME ¥ T e s e s T CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o . [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-§T-2IP CiTY-5T-2IP
TLE [ petete MLE DO change [ Addition
NAME NAME i
STREET ADDRESS "STREET AGDRESS
CITY-ST-2IP CITY-ST-24P
TITLE 1 petete TLE ] [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

12. | hereby certify that: ‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental 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 carporation or the receiver or trustee empowered 10 exacula this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

¢hanged, or on an attachment with an address with all other i
rdZnED Akﬂ/@ i3 ead- 032

SIGNATURE: ‘

Sl NATU HE ANDTYPEDOR PRINTED NAME OF SJGNlNG\BRFICER CR DIRECTOR "1 Date Daytima Phone #

 L00PLHO

LA

CR2E034 (10/02)



