2002 UNIFORM BUSINESS REPORT (UBR) Jan 1 6F§)J(FZD8 00 :
[ ]
DOCUMENT #  P99000076680 gltlrcre’ta of Stat2 g
1. Entity Name ry ]
&

WORKBENCH INC. 01-16-2002 90003 033 ***150.00
Principal Ptace of Business Mailing Address
2114 15T STREET WEST - 2114 15T STREET WEST
BRADENTON FL 34205 BRADENTON FL 34205
2. Principal Place of Business 3. Mailing Address l |”| l" I

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0942%1 Mot Applicable
Zip Country B Couniry 5. Certificate of Status Desirad d $8'75 A.dd"i'j"al
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SYNDER’ JOSEPH Street Address (P.O. Box Number is Not Acceptable)

1500 PINE PRAIRIE RD

SARASOTA FL 34240

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appticable. {NOTE: Registered Agent signature required when reinstating) DATE
) o o . i
9, 1hffﬁic:poratpn is ehtglzls ;a s?m?fyéts Intangible FIII;HE N10W|.. I;EE |§ $150.00 10. Election Campaign Financing $5.00 May 8o
iy G rfeqUIremen a eots o doso. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) il Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 )
TILE D [ petete TITLE (O Change [ Adeition | S
NAME SYNDER, JOSEPH NAME Z
STreeT a0oRESS | 1500 PINE PRAIRIE STREET ADDRESS ?
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-ZIP f
TITLE [ Delete TITLE [0 Change - [J Addition |
NAME NAME £
STREET ADDRESS STREET ADDRESS ".

A OMESL AP s |t e e e o e - omy-st-ap | . . . .. - 2
THLE O pelete TITLE [1 Change  [] Addition ?{
NAME NAME :
STREET ADORESS STREET ADDRESS ij
CITY-ST-2P CITY-ST-2IP ik
TILE [ Detete TITLE I Change [ Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE O pelete TITLE [ charge  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ;

indicated cn this report or supplemegffal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diracior .
of the corporation or the receiver gf tjusteg@mpowere execuyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1 Ky
changed, or on an attachment wi her like empowered. :
i
SIGNATURE: ___ S A WIRED
EIGNATl.rE ?NTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #




