12. i nereby certify that'the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi). Flarida Statutes, | further certify that the information
indicated on this report or 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 recefyer or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrrﬁwith an address, with all other like empower,

N AT IR I S NS [
smmwns:é%i@iﬁ—_; dt’@z&p@a&@‘ﬂ%&vﬁé 48103 23652068 2

si&uATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

2003 FOR PROFIT CORPORATION FILED !
1)
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003f8 S 00 am
1. Entity Name 04-09-2003 90162 034 ***150.00 ’
BRIGHTWORK, INC.
Principal Place of Business Mailing Address
3444 MARINATOWN LANE NW ¥ 3444 MARINATOWN LANE NW #1
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903 , L . .
2. Principal Place of Business T 3. Mailing Address ”"”II’ ”I [I”I ’lm |||“ ""' Ilm IH” I]I] I"] II‘I} 'I“] ]Ill 'II}
Suite, Apt. #, etc. Suite, Apt. #, etc. _ [] CHECK HERE IF MAKING CHANGES
City & State City & State . : 4, FEI Number Applied For
65-0923633 Not Applicable
i o Zi iti
Zp Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SPIEGEL & ERA, P.A. ) o E:treet Address-(F'.(i Box Number -is Not Acceptable) . =
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent nd title I} applicabla. (NOTE: Registerad Agenl signature required when reinstating) DATE
7 -
FILE NOW!!! FEE IS $150.00 . N
Ik - 9. Elect F
Ator ay 1, 2003 o ill e $550.00 e b e $5.00 ey oo
Make Check Payable to Flcj":rid'a Department of Staté: '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PTD [ Delete TTLE O Ghange [ Addltion | &
NAME |DAVIS, ROBERT L . NANE =
streeT anoress | 1221 NORTH PALM AVENUE . STREET ADDAESS 3
crv-st-ze ISARASQOTA FL 34236 CITY-5T-2IP &
me - |SVD : ) [ Delete TITLE [ Change  [[J Addition %
* NAME -|DAVIS, JOYCEM - NAME
sTReeT ADDRESS |§229. NORTH PALM AVENUE STREET ADORESS
arv-s1-2p . |SARASOTA FL 34236 CITY-§7-21P
TIE ’ [ Delete TILE [ change [ Acdition
NAME I R o ;o et D L een St NAME .= oo T - ToE- - e T e ° itk -
~STREET ADDRESS * T T STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE T O pelete TITLE [(Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-3T1-21P ’ CITY-ST-21P
TITLE [ Delete TITLE [1cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY- ST-2IP



