2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000063852 Apr 03, 2000 8:00 am

1. Entity Name
THE WORKGROUP PROFESSIONAL SERVICES, INC. ecretary of State
04-03-2000 90113 024 ***150.00

Principal Place of Business Mailing Address
95 MERRICK WAY 95 MERRICK WAY
STE 340 STE 340 IRVRTRVEY VY AN |
CORAL GABLES FL 33134 CORAL GABLES FL 331345310
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 5-08 Applied For
6 52877 Mot Applicable

2P Country zp Country 5. Certfficate of Status Desied [ ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BAND, ROBERT Street Address (P.O. Box Number is Not Acceptable}

940 ESCOBAR AVE

CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted name of registerad agent and titie if applicabla. (NOTE: Registered Agent signatura requirad when reinstating} DATE
B e ™" | Aor et 2000 Fouwil besssogo | ' E°CUCn Campaion rancing | $5.00 iy e
ot ' ' . Trust Fund Contribution. O Added to Fess
(Boe criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Deletz TITLE [ change [ Addition
NAME BAND, ROBERT E NAME
sTReeT anoress | 940 ESCOBAR AVENUE STREET ADDRESS
CiTY-ST-7IP CORAL GABLES FL 33134 crry-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T (3 Celete TITLE : [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelets TILE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME O velee TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STY-ST-7iP CITY-ST-2P

13. | hereby certify that the Information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or theseeaTyer or trustee empowered to executg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an g o with.ap address, with all otherTike empbwered

A JIRED =.->/ L ) Fog-yw3- Yell

ICER OR DIRECTCR Data Daytime Phone #

SIGNATUR

CR2E034 (9/99)



