2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000031051 Aug 24,2000 8:00 am
ey v Secretary of State

WOHK HNANCIAL GROUP' !NC 08-24-2000 90026 041 ***150.00
Principal Place of Business Mailing Address
12230 FOREST HILL BLVD 12230 FOREST HILL BLVD

\?VléELEIN‘(;;,ON FL 39141 Evlé[rﬁug‘?ou FL 33141 k“ﬂ?q 424 o

1 TR

(e

Suite, Apl. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  gB (1528292 Applied For
Not Applicable
Zij nt Zi unt iti
e Country P Country 8. Certificate of Status Desired O $8'75 A}ddltlona!
Fee Required
f, 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. e - meeel o I - — et v - . - | -Name - . P . - - P
WORK, IRA M
Street Address (P.O. Box Number is Not Acceptable)
-12230 FOREST HILL BLVD
SUITE 115
WELLINGTON FL 33141
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ar printed name of registered agent and title if applicable (NQTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ' 10. Elect o
. tion Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, wiil be $750.00 Trs::tlFu nd éncf:_lt:ﬁmﬁ on: g | ﬁ'ﬂ?ﬂl‘:’;?
(See criteria on back) O Make Check Payable to Department of State ‘
1. QFFICERS AND DIRECTORS l 2. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PTS [ oelete TLE [ Change [ Addition
NAME WORK, IRA M NAME
STREETADORESS | 12220-6 SAG HARBOR COURT STREET ACDRESS
CITY-ST-2P WELLINGTON FL 33414 CITY-ST-2IP
TITLE [ Delete TLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ED pelete TILE [JChange  [C] Addition
NAME— — — - - - -— - - e — R 'NAME’ - - : - - = . - - .
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oslete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-8T-21P
TITLE ) [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
THLE (3 Delete e ' {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CiTY-ST-ZiP
13. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver of phowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biack 12 if
changed, or on an attachmennt vl z :
SIGNATURE o%// (&) 27-1532
Dats “Daytime Phone #




<4

Heonment DI 00003 (dd)
AOUNA2 ¢

August 22,2000

Division of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee FL 32302-1500

To Whom It May Concern:

Enclosed are the 2000 UBR and a check enclosed in the amount of $150.00. This is the only
noticed that I have received this year. This was not the second notice.

I respectfully request that you waive the $400 fine.

Thank you in advance for your attention to this matter.

Sincerely



