FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # ’Pq SOo00002674 \/ 05-28-2002 91747 042 **%220.00

1. Entity Name
white-Collar Wor ka\'\J Women's Cla‘l’h‘:n\ﬁ
CO 6 nY

DO NOT WRITE IN THIS SPACE’ 672509

"% Silrdee Do | deEHillwakes .

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

City & State City & State 4. FEI Number Applied For
Ovieda _ FL Oviedn TL £9-3556415 o o
Zip Countr Zip Counry nificate of Stalus Desir $8.75 additional

32:766 OLLi A 677(35 U_SP: 5. GCenificate of Status Desired ﬁ( Peo Requred

7. Name and Address of Cumrent Registered Agent

| - ' CoLLINS, My okEL )
“‘fDO '”NOT WRITE o e -SETIQGC;’?{JS; P.)Og}ox N'umbt{l’Not&eptabt)/-E—‘_ -‘\‘/“- —_

IN TH|S SPACE , T LwATER  DILVE

" OIE™NA FL | 25745

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

SIGNATURE

N Sgnziure. lyped ¢&r pristed name ol registered agent and Lk i appicable, {NOTE: Reqgrslered Agend signaltre required when reimstalng) DATE
. . e . January 1 - May 1 Fee Is $150.00-
B Tt kgl o sy s angie Aot May 1 oo 1835000 | 0. tictnCanpagn g $5.00 sy e
(See criteri back) ' ‘ﬁ . Amended UBR is $61.25 Trust Fund Confribution. O Added to Fees
o6 criteria on bac Make Check Payabie to Departmant of State
1. QFFICERS AND DIRECTORS - )
AITLE P s TME
NAME CollinNs, mcRELLE ™M, HAME
STREETADORESS |4 @3 § T L LI A TEA- RDELIVE STREET ADDRESS
VS OWIEDO. FLL 32765 bl
TE v/T me .
HAME BOGAN, MAL LMK, T. . HAME
STREET ADORESS ,6810\ 2o e (A (A STREET ADGRESS a4
CITY-ST-2P RAMPA L ID £3LE 7 CTY-ST-ZP
TRE I me
RAME BRALK) , MOMCA . HAME .
Cmy-si-zip DEpvER CREEK , L c)'?DDL{ . omy.stze . S el Sl . _ .
TILE TILE '
it e IN THIS SPACE
STREET ADDRESS STREET ADDRESS o . .
CITY-ST-2P CTV-ST-1P '
T E ILE
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP Y- 57-2P
TTLE TMLE .
NAME RME - : I
STREET ADDRESS * STREET ADORESS
CrTY-ST-2IP CTY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this report of 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 corporation of the receiver or tustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on an
attachment with an address, wilh all other like empowered.

SIGNATURE:%{MAM m a/,ZM s/i foa (’-10’7) 345-9310

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phane 3

May 28, 2002 8:00 am

CR2ED34B (12/01)

1




