2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 381082 Feb 14F£]6(];:OD8°00 am

WADSWORTH CORPORATION S ecretary of State
02-14-2000 90023 041 ***150.00
Principal Place of Business Mailing Address
8351 BLIND PASS ROAD 8351 BLIND PASS ROAD
ST PETERSBURG FL 33706 ST PETERSBURG FL 33706-1515
us us

b T T NN

[N

|

Surte Apt. #,etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

&0

City & Sta City & State 4. FEI Number | |Applied For
776)121 ML FL“ 59-1356706 | |Not Applicable

‘;593 7/ { ﬁ% ap Country 5. Certilicate of Status Desired O ?g';ilﬁiﬂ“o“al

6. Name and Address of Cuﬂ'em Reglstered Agent ] 7. Name and Address of New Reglstered Agent
R—— Ep— mSes T PR S X Y R St e e tenl L e
LOCKE, CHARLES Street Address (P.O. Box Nur:n-ber is Not Acceptable)
7005 CENTRAL AVE
ST. PETERSBURG FL 33710
Gity o FL I Zip Code

8. The above y its Yais statement for the purposerof£hanging its registered cffice or registered agent, or both, in the State of Florid

SIGNATURE -
“typed or prin‘mﬁama of registerad agent and title i applicable. [NOTE: Registered Agent signature required when reinstating) ¥ F DAaTE

8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do sc. Atter-MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
(See criteria on back) B\ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [T Delete TITLE £ pdChange (] Addition

s WADSWORTH, CRAIG e D /" CrAG

stheeT a0ceess | 8359 BLIND PASS RD STREET ADDRESS (/3 7_( a;p..y.ﬂ: Fo

orv-s-2¢ | ST PETERSBURG FL oY-§1-2¢ Verhe "FU 337

ME [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST7-2IP

-1~ TILE - s e U N Y 0 0 T R G )1 . o e e g~ [1.Change _ [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

THE O Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IP

TITLE [ pelete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 1 Celete TITLE O Change [ Acdition

NAME NAME .

STREET ADGRESS STREET ADDRESS

CITY-5T-2P CITY-ST-Z2IP

13. | hereby certify that the information supplieg with this filing does not qualify for the exempt\on stated in Section 119.07(3)i), Florida Statutes. | turther certlfy that the information
indicated on this repont or suppleprefial repo s true and accurate and that my'gignature shall have the same legal effect as if made under oath: that | am an officer ot director
of the carporation or the receiyge A< required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep

L% f H
SIGNATURE ‘ 2-7-00  TI7-F4-2448

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phone #




