' 2000 UNIFORM BUSINESS REPORT (UBR) P

DOCUMENT # \/51311

iy 3 ey
1. Entty Name =D

NETWORTHUSA.COM INC. 00 MAY - |

CR2E034 (9/99)

;"/

Principal Place of Business Mailing Address Ly P b
| : SECRETARY| OF STATE
8 GAUCHO DRIVE P.0. BOX 2369 TALLAHASSEE, 1 ORIDA
ROLLING HILLS ESTATES CA %0274 : PALCS VERDES PENINSU CA 90274-8369 l
us
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WR!TE IN THIS SFACE '
|
City & Stale City & State 4, FEI Number \ Applied For
' 95'4720231 Not Applicable
Zip Country Zip Country " . % $8_75 Additional
5. Certificate of Status Desired ‘ ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
C T CORPORATION SYSTEM |
CAPITAL CONNECTIONS, INC. Street Address (PO. Box Number is Not Acceptable)
417 E. VIRGINIA STREET, SUITE 1 1200 South Pine Island Road
TALLAHASSEE FL 32301 ﬂ
58 City N | Zip Code
Plantation - FL | ™335
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.
= WY FTZPATRICN \ ]
SIGNATURE AA -m W% 4/9 1Y
Signilire. typed or printed /'léme of ragisteredigem and tle fopplicable. — (NOTE: Registered Agent sighetu P when reinstating) |' " DATE .
9. This corporation is eh‘gi-bule to Xatisfy its Intangilyle FILE NOW!!! FEE IS $150.00 10. Elsction C . F'l .
S iograqanr oo At Mt 1200 Foo il b $5s000 | 1SS CoTpH s - 8800 ey
{See criteria on back) Jrat Make Check Payable to Department of State ;
1. "7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEBRS AN DIRECTORS IN 11
TITLE *PTD B Delete TILE ,Rﬂ%&ﬁ LELK.UJOGD 1‘ M /) [T Change [ Addition
NAME 1 LOCKWQQD, ROBERT C NAME 8 Gavenp DL "
STREET ADDRESS | 1477 WEST HASTINGS, SUITE 2104 STREET ADDRESS * _ l 4
Cimy-e1-7p VANCOUVER B.C.. C!I!,IQDA VB7- K3 CITY-5T-7IP lote n) e HIcLS ESWRS CA. Qo
TILE S B Delete TITLE M W Q\ M weoke | 57 D DOchange [ Addition
NAME GOVE, ROBERT E NAME '
: averd QAL |
STREETADDRESS | 8 GAUCHO DRIVE STREET ADDRESS 8@ - .
. . C < STATLES oL
CM-S-2P | ROLLING HILLS ESTATES CA 90274 or-seze | RaxamG HICSS £ 7 A 70277
TITLE [ pelete TITLE JAnES '_D‘W LS D [ Change [ Addition
NAME NAME GAU
STREET ADDRESS STREET ADORESS 8 Wo DL, ‘_)
CITY-ST-2P oITy-ST-21P CoLimg HIiLey <SiA 75 <1 Qo2
TMLE 1 Delste THLE Anoes P IR 2AE.D ‘D O Change [ Addition
NAME NAME 8 Gaucre Da. :
STREET ADDRESS STREET ADDRESS - | <
CTY-ST-2P ciTy-§1-2Ip Q’OH/{ NG HIES 25 S <A AO2F)
e | 0 oot me SO0Q0a2E5 EIE o
e e A i o n2s
STREET ADDRESS STREET ADDRESS ksl 50, 00 e, Wi}
ITY-ST-21P CITY-37-2P \ N
TITLE - 7 Delete TITLE ! P [ Addition
NAME NAME ' . Ly A\ P — —
STREET ADDRESS STREET ADDRESS I il !.:!.3 e '_‘: o
CHY-ST-2IP CITY-57-21P -5/ 1 ﬂ N
13, ¢ herrieby certify that the information supplied with this filing ¢ exemption stated in Section 119.07{3)i), Florida Statute .frthe.r o? tl 1 iformation

v signature shall have the same legal effect as if made under cath; that I'am an officer or director
rt as required by Chapter 607, Florida Statutes; and that name a?in Block 11 or Biock 12 if

t @% W///do

changed, or on an attachment with an ered. /
4
L A T - /72 |
SIGNATURE: 2N 2 T DA R N ER //’ S

indicated on this report or supplemental report i ceourat

SIGNATUFIIE/ﬁND‘f\fPED OR BARTED NAME OF SIGNING OFFICER OR DIRECTOR / 7 / Dete | " Daytime Phcne #
|




