.2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000103250 Sep 06, 2000 8:00 am
1. Entity Name f S
WORKING ASSETS, CORP. ecretary of State
09-06-2000 90089 022 ***550.00
Principal Place of Business Mailing Address
517 W COLONIAL DR 5t7 W COLONIAL DR
ORLANDO FL 32604 ORLANDO FL 32804
HUU93081
Suite, Apt, #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
59-3297035 Not Applicable
le_ - e- ‘Count[y ‘ le- (:_:oumry . 5. Certificate of Status Desired - [ $8.75 Additional
. Fee Required
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
SUAHEZ’ ANTHONY Street Address (P.O. Box Number is Not Acceptable)
517 W COLONIAL DR :
ORLANDO FL 32804
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offtice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tifle if appticabla. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550,00 1 . I "
Tax filing requirement and elects to do so, After SEPTEMBER 13, 2000 Min, will be §750.00 | '~ — oo Compagn Flnancing. . _ $5.00 may Bo
o 18 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 3 Delete THLE [Jchange [ Addition
NAME SUAREZ, ANTHONY NAME
STREET ADDRESS | 617 W, COLONIAL DR. STREET ADGRESS
CITY-ST-2IP OHLANDO Fl. 32804 CITY-ST-ZIP
TILE 1 Detetg TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
COMSTIP | e L e e fLOTSEIR e gl e e em - - -
THE 1 Delete MLE ' CJchangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Defete TILE [ Change  [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ) CITY-ST-ZIP
TTLE [ velete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
13. | hereby certify that the information supplied with this filing gdEs Tpt qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is true ana’accuraje that my mgnature shall have the same legal effect as if madg under oath; that | am an officer or director

2hapter 607, Florida Statuteg; and that y name appears in Block 11 or Block 12 if

31@ N

Date Daytime Phoneg #

of the corporation or the receiver or trustee empowerey o execuje
changed, or on an attachment with an address, with 3 ¥

SIGNATURE:

CR2EQ34 (5/00)



