2001 UNIFORM Busmsss REPORT (UBR) FILED
DOCUMENT # 610403 | Jan 10, 2001 8:00 am
5 Enty Name Secretary of State

DONNA M WOHMSEH' lNC' 01-10-2001 90138 001 ***150.00
Principal Place of Business Mailing Address
8999 WEST HIGHWAY 40 8399 WEST HIGHWAY 40 )
QCALA FL 34482 SIS:AMFI.-W UUUUleU —
2, Principal Place of Business 3. Mailing Address ”“l(l mli m II ”H " Il " ” " II |l|“m" m" ‘m
T Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE 1N THIS SPAGE
City & State City & State 4, B Number  58-2410667 Applied For
L Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired O ?8'75 A_ddf'ﬁonaJ
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E
WORMSER, DONNA M, INC .
8999 WEST HIGHWAY 40 Street Address {P.Q. Box Number is Not Acceptable)
‘ QCALA FL 34482

City FL Fp 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 i l"iiﬁ
Signature, typed er printed name of registered agent and lile it apphcable. {NOTE: Registereg Agent signature required when raingtating) DATE ' :! Fil
9. This corporation is eligibie to satisfy its Intangible - FILE NOW!! FEE'IS $150.00 ' ) ) f:;
Ta;cstiing reraz::?rr;:n:rf ;nd‘elects tgr'jo so e T ,%Aﬂer MAY 3, 2001 Fég‘wivl_lsbz 5536_66 —#0: Election Campaign Financing —$5.00 MayBe |- — "‘iﬂ
= ) ’ ' Trust Fund Centribution. O Added to Fees i
{See criteria on back) O Make Check Payable 1o Department of State i liﬂ
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 ] ;--SL'
TILE PD [ Delete TITLE [J Change ] Addition 8 g
NAME WORMSER, DONNA M HAME . = If
streer aooress | 8999 WEST HIGHWAY 40 STREET ADDRESS z 4
CITY-ST-2IP OCALA FL 34482 OTY-ST-2IP il |8
il O
e SD O Delete THLE Dlcmnge O acditon | < Q1 §{
HAME COLLINS, LARRY NAME F
staeer anoress | 608 S.W. 3RD AVE. STREET ADDRESS i
CiTY-8T-2p QCALA FL CITY-5T- 2P |
T O Delete me [JChange [ Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2P _}
TITLE O Delete TITLE O change [0 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2iP . CiTy-57- 2P ‘,
TITLE O Dalete TITLE [change [ Addition |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
1
TME O3 Deleta TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-$7-2IP CITY-ST-2IP
13. | hereby certify that the imformation sugplied with this filing does not qualily for the exemption stated in Section 1 19‘07%3)(1'). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatien-emthe feceiver or rustee empowered to execule-this repart as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Bleck 12 if
changed’ or on an attachrianty : ‘ .
. . f,
’ {
SIGNAT . Ny Ay AN INVWAQ L Oolon 352K 1-SHA,
P R WFFICER OR DIRECTOR Data N Daytme Phona #




