2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000107893 Apr 10, 2001 8:00 am

1. Entity Name
WORKERS COMP SOURCE, INC. ecretary of State
04-10-2001 90057 027 ***150.00

Principal Place of Business Mailing Address

136! SW. EAGLE NEST WAY 1381 S.W. EAGLE NEST WAY

PALM CITY FL 34330 PALM CITY FL 34390

us Us 941823

2. Principal Place of Business 3. Mailing Address

T el ||| ]|

M

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

ity & State City & State 4. FE) Number 650892682 Applied For
é'{\'\.&-ﬁ%'\' F A %’\'\A’F\?_‘\‘ F L Not Applicable
Zip Country Zip Country . . $3 75 Additional
- 5. Certificate of Status Desired [ . X
?DU\C\C\L\ (\(\P«LT N '3)‘\‘:\5\ \'\ &Q_,—\—\ (Y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L o —_ Name

NOLEN' HARVEY Street Address (P.Q. Box Number is Not Acceplable)

1381 S.W. EAGLE NEST WAY

PALM CITY FL 34980

City FL Zip Code
8. The above ntity subvts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/0t/o/

SIGNATURE - \\ A A7 /\

,_%ignatura, typed or piteciname of re'gisﬁe' ’agenland tils applicable. QTE: Ragistered Agent signature required when reinstating) " nate
. L o ' m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elestion Campaian Financing $5.00 May Bo
Tax f\lln.g ’_eq“"eme”t and elects o do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Feas
(See criteria 0n back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE T change [ Addition
NAME NOLEN, HARVEY : NAME
STREET ADDRESS | 1381 S.W. EAGLE NEST WAY STREET ADDRESS
CITY-81-2P PALM CITY FL 34990 CITY-ST-7P
TITLE [ pelete TITLE O change T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o o i e . - -l STREET ADDRESS PP e -
CITY-ST-2F ) ' CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2IP
TILE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -57-2IP CITY-ST-ZIP
TITLE ' - O3 Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-S51-2IP

13. | hereby cestify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered_to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121if
changed, or on an gitaskment with an address, with af ktheglike empqered. '

IR s oeyfblen Pres 4/sto) sy 22062

il fi
©OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00}



