2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000023348 May 02, 2000 8:00 am
1. Entity Name S t f St t
WURKO SYSTEMS CONSULTING CO. ecretary ol dtate
05-02-2000 90162 023 ***150.00
Principal Place of Business Mailing Address
12868 MEAGHAN COQURT 12868 MEAGHAN COURT
JACKSONVILLE FE 32225 JACKSONVILLE FL 32225-5119 nUUIEE a a
T e LS IO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
’ 59—3496412 Not Applicable
Zip Country Zip - Couniry 5. Cerificate-of Status Desired O Eg;;gﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent’ i el el 7. Name and Address of New Registered Agent
Name
OKRUW' STEPHEN K Street Address (P.Q. Box Number is Not Acceplable)
12868 MEAGHAN COURT
JACKSONVILLE FL 32225
City ) FL Zip Code

8. The above named entity Submits this statefenpfor the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

STl el PeBrtBiR_odio o

SIGNATURE
Signature, typed or*m'nlad name of rmistermanmne T applicable, {NOTE. Registeret Agent signature required when reingtating) DATE B i
9. This corporation is eligible to satisty ils Intangible FILE NOW1!! FEE IS $150.00 10. Etection Campaign Financing $5.00 way Be
Tax filing requiremens and elects to do sc. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Coneribution. 0O Added to Feas
(See criteria on back) i . #Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE ) Changa [ Addition
NAME OKRUW, STEPHEN NAME
sTREET a00Ress | 1268 MEAGHAN CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 3222% cITy-ST-71P
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TI7LE [ elete TITLE oo . i [ change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE : [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-5T-2IP
TITLE 3 elete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O petete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplbmental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiven or frustee empawdred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, y all other like empowered.

SIGNATURE: & < IS = QLGP el Q(zuw (PMIxaﬁ u*ﬂy{mo

SIGNAT%E AND TYPED OR ‘PEINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daﬁims Phone #
oG Dy 29 %
A ™

abl—
T ~= | 1 ¥

CR2E034 (9/99)



