2003 FOR PROFIT CORPORATION

FILED
Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000018760

ecretary of State

04-02-2003 90111 011 ***150.00

IVIVUAAS

i3 )

WORKSCAPES, INC.

Mailing Address

900 ORANGE AVENUE
WINTER PARK FL 32789
us

Principal Place of Business
900 ORANGE AVENUE
WINTER PARK FL 32789
us

IIIIHIIHIIIIHHINIIIIUIIINIIHIIIIIIIIIIHIIHIIIIIIUIIlIIllIll_

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. £ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59-3503347 Applied For
Not Applicable
Zf Count; Zi untr . i
P ountry P Country 5. Certificate of Status Desired Od $8.75 Aqditionat

S — . Fee Required
7. Name and Address of New Reglstered Agent

Name .
Lochard T- Pvora K
Street Address (P.C. Box Number is Not Acceptable)
900 O(Ziz%ﬁ( Ave. - -
Cit: -~ : Zip Code
e " Wnder (s K- 32289
gatTor the-g

8. The above named entity submits this statese of ghanging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

8. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET.
TALLAHASSEE fL 32301-2525

FILE NOWM FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bae
Added to Fees

10, OFFIGERS AND DIRECTCRS | KEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD T 1 Defete LE O crange [ Additien
NAME DVORAK, ELIZABETH A HAME

streer aoess | 1563 LAKE HURST AVE STREET ADDRESS

orv-st-ze | WINTER PARK FL 32789 CITY-57-ZIP

TImLE VSTD [ Detete TILE [JChange [ Addition
NAME DVORAK, RICHARD J NAME

sTRET A0DRESS | 1563 LAKE HURST AVE STREET ADDRESS

CiTY-ST-2IP WINTER PARK FL 32789 CITy-$7-21P

TITLE o —T T " O Delete “nmE []Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O petete THLE (O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CRY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS. STREET ADDAESS

CITY-ST-7P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true Acaucate-ErtHat my signature shall have the same legal effect as if made under oath; that | am an officer or director
o 2 bort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
rifiowered.

QUIRE e T~ Sy K 3/}@/93 Y07-5%4-677 0

Date Daytims Phone #

CR2ED034 (10/02)




