2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000018760 Mar 25, 2000 8:00 am

1. Entity Name
WORKSCAPES, INC. Secretary of State
03-25-2000 90009 037 ***150.00

Principal Place of Business Mailing Address:
00 ORANGE AVENUE C/Q JOEL D. MASER. ESQUIRE
WINTER PARK FL 32789 111 NORTH ORANGE AVENUE - 20TH FLOOR
us QORLANDO FL 32801-2316
us
qOO Orangzs. ‘H\)Q.
Suite, Apt. #, efc. Sulte, Apt. #, etc. J DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Witee ek, €0 59-3503347 Not Applicabie
Zip Country Zip " Country " ‘ $8.75 Additional
355 85‘ u S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=7 ’ T s Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Accaptabla)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nams of registered agant and Ltle If applicable (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing:) requirement%nd elects toydo 50, X After MAY 1, 2000 Fee will$be $550.00 10. $lect|on Campaign ElnanC|ng 0 $5.00 May Be
3 1e rust Fund Contribution. Added o Fees
(See criteria on back) d Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11
TITE PD O Delete I TITLE D ﬁcmnge [ Addition
HAME DVORAK, ELIZABETH A NAME DV OKAK ErzezaleTH A
STAEET ADORESS { 320 PAWNEE TRAIL smeerannagss | 1563 LAKE RURST AVE
Ciry-St-2IP MAITLAND FL 32751 Cimy-g1-2IP wznTeER PARK ; FL 229139
TITLE VSTD 7 Delete TIMLE veT D Qﬁcnange (7] Addition
| N DVORAK, RICHARD J NAME DVoR K, RTcralk Sl
STREETADDRESS | 320 PAWNEE TRAIL STREETADDRESS | | S LAKE HUARST AVE,
' C'T"'?’T'Z'P MAITLAND FL 32751 CiTy-s1-2IP WINTERA PARK Fu 32787
TITLE 1 petste TITLE ' [ change [ Addition
NAME i o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TITLE [ pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. { hareby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplerrental report Is true and accl qy signature shall have the same legal effect as if made under oath; that | am an officer or ditecter
’ pawiccd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A K‘J’%J’AL\D vo1—594-6770

Date Daytme Phone #

CR2E034 (9/99)



