2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000086722 Feb 07, 2000 8:00 am
" Bty hame Secretary of State

]
WORKERS’ COMP SOLUTIONS, INC. 0-07-2000 90017 037 **+150.00
Principal Place of Business Mailing Address
7563 PHILIPS HWY STE 210 7563 PHILIPS HWY STE 210
JACKSONVILLE FL 32256 JACKSONVILLE FL 322366834 AUV &=~
i S AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3539107 Applied For
Not Applicable

Zi " i Count "
P Country 2p : ountry 5. Certificate of Status Desied ~ [] 9879 Additional
Fee Required

7. Name and Address of New Registered Agent

" Reaey Diuwssn

6. Nar;le and Address of Current Registered Agent

MORGAN, ROBERT M T - -
FORD, JETER, BOLUS & DUSS, P.A BRIV BE ST 4 kes 210
10110 SAN JOSE BLVD ) ' !

JACKSONVILLE FL 32257

Cacyseno e, FL | %7250

8. The above naefied entity submits this statel the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR] e — e
Signature, ty;ﬂur pn‘nwama of registered agent and title if applicabia. (NOTE: Registered Agenl signature required when reinstating) DATE

9. This corporation is eliglblé 5 satisfy its intangible FILE NOW! FEE IS $150.00 . N )

Tax fmngprequirememms odose After MAY 1, 2000 Fee wlll be $550.00 10. Blection Campelgn Financing $5.00 May Be

= unc Contribution. O Added to Fees

{See criteria on back) (| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TLE D 3 Delate e [ change [0
NAME DAWSON, ROGER NAME
sTReer ADCRESS | 8787 SOUTHSIDE BLVD, SUITE 2415 STREET ADDRESS
orv-stzp | JACKSONVILLE FL 32256 cirv-st-2p
ME D L Detcte TIMLE [ Change [ -2,
NAME HARPER, LISA NAME
sTreeT aooress | 8787 SOUTHSIDE BLVD, SUITE 2415 STREET ADDRESS
ony-s1-21P JACKSONVILLE FL 32256 CITY-S1-ZIF
qME - =R e e T T e T alete” me T T 7 s T T Clchange [ 7
NAME : oo NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY~ST-2ZIP
TILe O pelete TILE [ Change [
NAME ’ ' NAME
STREET ADCRESS E STREET AIDAESS
CITY-ST-ZIP CITY-ST-2IP
TILE e O oelete TLE . Dchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLe O Delete TTLE e [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 112.07(3)()), Florida Statutes. | further certify thal the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reagiver Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an atta nt with an address, with all other like empogered
WA

or DAUOSON
SIGNATURE:; "'Q”ﬁﬂgéwﬁ [-10-06__ J0£296-0077

SIGNATIJFE@ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
1




