2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084215

1. Entity Name

CASEWORKS INTERNATIONAL, INC.

Principal Place of Busingss

5026 HIATUS RD
SUNRISE FL 33351

Mailing Address

5026 HIATUS RD
SUNRISE FL 33351-8017

2. Principal Plﬁe oingneﬁ_s WJE

3.

Suite, Apt. #, stc.

Mailipg Address
SAME AS ABNE

Suite, Apt. #, etc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90067 049 ***150.00

AL A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 0866 Appled For
126 Not Applicable
Zi Zi Count iti
ip Country ip ountry 5. Certificate of Status Desired O ?ese'gi;‘iﬂmnal
6. Name and Address of Current Registered Agent - .- .7..Name and Address of New Registered Agent
Name ’ ) ' i
EVANS, GEORGE M Street Address (P.C. Box Number is Not Acceptable)
2100 PONCE DE LEQN BLVD #1040 :
CORAL SPRINGS FL
/<—.\ City FL Zip Code
8. The abov ‘ ement for the m—o?e\of changing its registered office or registered agent, or both, in the State of Floridg.
SIGNATUR \,{f ‘ ﬂ
\eima_m_rwﬂor pﬂme\}uame of registered agent and title If applicable. {NOTE' Ragistared Agant signature required when reinstating) j f DATE
. L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects o do so.
(See criteria on back)

4d

After MAY 1, 2000 Fee will be $5£0.DD
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PO O Delete TITLE [ Change [ Addition S_
NAME ALMAN, NORMAN H NAME e
sTReer Anoress | 9620 NW 26 COURT STREET ADDRESS §
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-21P w
TITLE VFD [ Dekte TIILE []change [ Addition 5
NAME BERMAN, ADAM NAME
streer ADDRESS | 6580 GRANT CT. STREET ADDRESS
CITY-ST-71P HOLLYWOOD FL 33024 CITY-ST-7IP
fiT: L5 - Coeete " e WW‘ ’rem@‘eeﬂ_‘ ~[Jchnge [ Additicn
RAME PALLANTE, MICHAEL NAME
STREET ADDRESS | 857 SW 51 AVENUE STREET ADDRESS
CITy-ST-2IP MARGATE FL 33068 CiTY-ST-2IP
MLE [ pelete TIME [JChange [ Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
T [ Deiete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /‘"\L_ﬁ CITY-§7-2IP
——

13. | hereby certify thalMhe inf ign applied wj is filinghsjoes not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repo nleméntal reporf is fue and adpurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or e recefres povered to expe f “as-required by Chapter 607, Florida Stajutes; and that my name appears in Block 11 or Biock 12 it

changed, or on an afachment with regs, wi I like empowered.

i\.\; ‘?;,1 ‘ Iin'rff‘;ﬁ‘._”. ¥‘;‘$\’?\EW ol L" l OD q’_g‘{)‘7\‘f7 ‘5'77 5‘5

SIGNATURE:

SIGRATURE ANDTYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

il

!



