2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT # 766212 ecretary of State

W.O.R.C. HAVEN, INC. 04-11-2002 90020 045 ****70.00
Principal Place of Business Mailing Address
1090 JIMMY ANN DR 1090 JIMMY ANN DR
DAYTONA BEACH FL 3211741591 DAYTONA BEAGH FL 321171591
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2274454 Not Applicable
o Country Zip Country 5. Certificate of Status Desired K ?8'75 Additional
‘ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
o Slreet Address (P.O. Box Number is Not Acceplabls) N
CORLISS, IRA D ( ptable)
1100 JIMMY ANN DRIVE
DAYTONA BEACH FL 32117 : .
Chy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and lil'e if applicable. {NOTE: Registerad Agsnt signature raquired when reinsiating) DATE
. . 9. Election Campaign Finansing $5.00 may Be Make Check Payable to
'!_t FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTCRS E 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delate TITLE [ change [ Adition
wee  [FLAVIO, CHARLES e
STREET ADDRESS ONE WINolNG CREEK WAY STREET ADDRESS
TS |ORMOND BEACH FL 32174 on-s1-2¢
TITLE VD 1 Delete TITLE [J Change [ Addition
wwe  BARBER, GLENN e
STREET ADDRESS W BELLEH.OWEH DHWE  STREET ADDRESS
CiTY-ST-2IP POHT_ORANGE FL 32197 M CITY-ST-21P
TITLE SD I belete TITLE [3 Change (] Addition
|t IKNEEBEL, MICHAEL < v = oo oo o M N
STREET ADDRESS '0 soco TRA"- STAREET ADDRESS
CITY-ST-2iP 0 174 | Chy-ST-2IP
TILE TD [ Delete TITLE O change [T Addition
e HARRIS, MERLE rane
STREET ADORESS 7 APPALOOSA THA'L STREET ADDRESS
CITY-ST-2IP ORMQND BEAGH FL 32174, CITY-ST-ZIP
TITLE [J Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-8T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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
af the corporation or the receiver or trustee empowere: cute this r t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil address, wi ke emp .

SIGNATURE: “ D R A it Glenn Barber z2/28/02 796-279-6%74

ASia¥ATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Daviime Phona #

g
8

CR2E037 (3/01)



