2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ISLAND CASEWORK INC.

P99000005296

Principal Place of Business

Mailing Address

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90101 028 ***150.00

212 US HWY #1 212 US HWY #1 i

#16 SUITE #16 SUITE 60007 b (

TEQUESTA FL 33469 TEQUESTA FL 33469

£ : ARG RN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0891622 Not Applicable
Zi Countr Zi Countr ’ iti
P Y P y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ._ 7. Name and Address of New Registered Agent
Name .
CLARK, AN E 5 5 : )
treet Address (P.C. Box Number is Not Acceptable
925 MARLIN DR.
JUPITER FL 33453

City

Zip Code

FL

SIGNATUHE

Signalgr& typed or printad name of reglslsrsd agsent and title if applicable.

(NCTE: Registerad Agent signature raquired when rainstating)

DAY

b

i FILE'NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 0 Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTCRS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE P - D Delete TiTeE Tl Change [ Addition
NAME CLARK, IAN NAME

staeeT aooress | 925 MARLIN DR STREET ADORESS

orv-stze | JUPITER Fi. 33458 CITY-ST-2IP

TITLE [ Delete TMLE [ change ] Addition
HAME NAME

STREET AUDRESS STREET AUDRESS

CHY-57-2IP CITY-§T-2IP

THLE : - - -~ Ooeete - -f me - - |- = - . [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O elete TITLE [ cCrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-57-21P

TinLe O pelete TITLE [ Changa [ Addition
NAME HAME

STREET ADDRESS " F streer aooress

CITY-$T- 2P CITY-5T-21P

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i), Florida Stalutes. | further certify that the information

indicated on this report or supplemental repa
of the corporation or the receiver or trusiee
changed, or on an attachment with an addg

SIGNATUR

¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
e to exeﬁute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if

flI% 02 sul 2 e

Datel/ Daytime Phone #

CR2ED34 (10/02)




