FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 25, 2003 8:00 am

DOCUMENT #  P97000101468 Secretary of State

1. Entity Name 02-25-2003 90131 038 ***150.00
THE WORK STATION ADVANTAGE, INC.

Principal Place of Business Mailling Address
1588 RAINBIRD COURT 1558 RAINBIRD COURT
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
Suite, Apt. #, etc. : Sulte, Apt. #, alc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-3483208 Not Applicable

i Count Zi t iti
Zip ouniry ® Country 5. Certificate of Status Desied ~ []  98:73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R e . — e— -[--Name - L oeEem - Emm o -
BRADHAM, BARBARA
1598 RAINBIRD COURT
JACKSONVILLE FL 32225

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE e

CR2E034 (10/02)

Signature, typsd or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
5 i
¥ FILE NOWH! FEE IS $150.00
W 9. Electi ign Fi i
After May 1, 2003 Fee wil be $550.00 Trost Funct Gantiston.© 01 Soe00 May Be
Make Check Payabie to Florida Department of State '
10. E CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE DP 1 Delete TITLE Clchange  [J Addticn
NAME BRADHAM, BARBARA NAME
sTreeT aonkess | 1598 RAINBIRD COURT STREET ADDRESS
_CITY-§T-2p JACKSONVILLE FL 32225 CITY-§7-2P
TILE ) ' 3 Celste TITLE [ Change [ Addition
NAME BRADHAM, CHARLIE NAME
sTReeT AD0RESS | 1698 RAINBIRD CT STREET ADDRESS
CITY-57-2P JACKSONVILLE FL 32225 CITY-&1-2P
TITLE ke [ Delete e [Jchange [ Addition
NAME . - e - =~ Y e o o o e e :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S$T-2IP
TITLE (3 Dekete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE J Delsts TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TILE [ Delsie TILE [ Change ] Addition
NAME S . NAME . — R ) y
STREET ADDRESS STREET ADDRESS C
ony- ST-21P . . ] . orv-st-ae |

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplermental 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: X

'

rbara Bradham 2_[;2[;/0 3 Goy QJJ"GM-

- - A
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR /Date © %‘




