2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 326977 FILED
1. Entity Name Jlln 09, 2000 8:00 am
WORMAC ADVERTISING CONSULTANTS, INC. | Secretary of State
06-09-2000 90013 007 ***150.00
Principal Place of Business Maifing Address
11629 SANDY HILL DRIVE 11629 SANDY HILL DRIVE
QRLANDO FL 32821 ORLANDO FL 32821-7908 .
e S MM
Suite, Apl. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number X Applied For
! 59-1207304 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired a $8.75 Addiional
' ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"':f_"niC-GULtQHFHARetﬁ i —= T VStreet :d‘d—ress (P,O_ Bo; N:r;;;s Not ﬁlcceptabre)_ﬁh— e
11629 SANDY HILL DRIVE
ORLANDO FL 32821 !
City ] . 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.

CR2E034 (9/99)

SIGNATURE
Signature, typed ot printed nama of registered agent and title If applicdble. (NOTE: Registered Agent signature raguired when reinstating) DATE
 Tocgramimmetmasocindato " | atorMAY 2000 Fea wilbe $ssoop | ' ERCienCaregnfnancng - $5.00 wy 8o
2 ’ ’ - Trust Fund Contrikzution. O Added to Fees
{See criteria on back) g Make Check Payable to Departiment of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P O Delete TILE O Change  [J Addition
HAME MCCULLCH, HAROLD NAME

steeeT aoress | 11629 SANDY HILL DRIVE STREET ADDRESS

CITY-ST-21P ORLANDO FL CITY-$7-2IP

TITLE . , [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

ITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_.(‘JITY-ST-Z_IP_ . ~ ) ‘CITY-ST-ZIP

TILE T T Coeme . fme . T T T O Change ] Addifion
NAME NAME

STREET ADDRESS | STREET ADGRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-8T-2IP CITY-S8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 cerporation or the receiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ / 7 Deytims Prone #

SIGNATURE:




