- /2500 UNIFORM BUSINESS REPORT-(UBR)  ~ FILED

TDOCUMENT # P99000002658 Jun 29, 2000 8:00 am
1. ey s Secretary of State

~

WOHLD OF WORK, INC. - 05-09-2000 90080 046 ***150.00
Principal Place of Business Maillng Address
4700 GULF DRIVE 4700 GULF DRIVE

HOLMES BEACH FL 38217 HOLMES BEACH FL 342171838

2. Print:ipa' Place Of Busmess 3. Ma'hng Acdress m

Suite, Apt. #, efc. Suite, Apt. #, ale. DO NOT WRITE IN THIS SPACE ~

City & State City & State 4. FELNumber Applied For
é nd 0 ggg 9-0 é Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Feo Requirad

6. Name and Addreas of Cumrent Registered Agent 7. Name and Addreas of New Registered Agent
: ~ ~|- Name - - - CoC
BOBO, J A Street Address i
) o L (P.G. Box Number is Nol Acceptable)
- —2 N, TAMIAMI TR STE-B00— e P e e -
' SARASOTA FL 34238
City FL Zip Code

8. The above named aentity submits this stalement for the purpose of changing its ragisterad office or registered agent, or beth, in the Slate of Florida.

SIGNATURE

Sagnature, typad or printed name of regiatered agent A utle il applicable. {NQTE: Ragistarod Agant signature requirac when reinstannd) DATE
9. This corporation Is aligid'e 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elegi S
) . Election Cam) Financin, 1

Tax filing requirement and elects to do o. After MAY 1, 2000 Fee will be $550.00 e e $ 5, h 0:,90“:'_.225""

{Sae criteria on back) O | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A
TME PD O pelete TMLE he) [ change [ Agdition |
NANE SCHRODER, DON o ciersTinvg Cacanan -

steraooress | /87 CRGSCeWNT DA

CITY-ST-27 Prria fqrin o'y 3’47/6
TILE b . [ Change  $8) Addition
NAVE Lwrreg /e Dowvou &/

o | Rres 8977 Seatees ST o AMW.

st | Rreapagnron, FC 39208

B O (1 JEE  » S i s e i e = o w -L)-Change . 5 Addition
NAME T STHY 0BG

smeeTaRess | 2723 §8 Rve De, M)

ar-size | BRR0eNToN, Ft 3Yy209

TME [ Change ] Addition
NAME

STREET ADORESS

staeer anoress | 618 BARONET LANE
cy-sT-20 HOLMES BEACH FL 34217
TMLE DT : 7 detete
NAME TYLER, LARRY
swreer aporess | 9604 CORTEZ ROAD WEST #223
Crty-ST-2f BRADENTON FL 34210
TE - D . - . . 1
NAME AUBRY, JANET
streeT Anoress | 8023 MARINA ISLE

_omv-st-ze | HQUMES BEACH FL 34217 .
TTLE D [ pelete
NAME KRONUS, JAMES P
sreeeTapoRzss | #2 BAYVIEW

i

cITY-ST-2p BRADENTON FL 34210 CITY-51-2P ,
e D [ Delete L & ) ® Change ] Addition
HAME HARRISON, CINDI NAME Narrisort, é 2y -7

sTeeT aporess | 4402 GULF DRIVE SIRECTADORESS | /4P R GuiF DRIVT

env-st-20 | HOLMES BEACH FL 34217 av-si2p | Noumes BeAcH, L d¥zi7

TITLE O oelete -~ e [ change (] Addition
NAME NAME

STREET ADDRESS ‘ STREET AQDRESS

CITY-5T-2P CITY-5T-2P

13. | hereby cerlify that ths Information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)i), Florida Siatutes. | fuither certify thai the information

indicated an this repart o supplemental report is true and accurale and that my signature shail have the same legal sifect as it made under vath; that | am an officer or director
mpowered (o execute this report as requirad by Chapter 607, Florida Statutes; and that sy name appears in Block 11 or Block 12 if
ith all gther like ampowered.

LU TRee Je (eems. M 74/-795060)
LT Daytrne Prons ¢

BIGHATURE ANT TYPED OR BRINTED NAME OF SIGHING OFFMCEN OR IRECTOR

of the corporation of the receiver or trustec.e
changed, cr on an attachment wilh an 3

SIGNATURE:




