s

2003 FOR PROFIT CORPORATION

FILED
Feb 13, 2003 8:00 am

DOCUMENT # 610403
1. Entity Name

DONNA M. WORMSER, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-13-2003 90203 001 ***150.00

Principal Place of Business Mailing Address
8999 WEST HIGHWAY 40
OCALA FL 34482 OGALA FL 34482

us

£995 WEST HIGHWAY 40

2. Principal Place of Business 3. Mailing Address

MMM

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

WORMSER, DONNA M, INC
8999 WEST HIGHWAY 40
OCALA FL 34482

City & State City & State 4, FEI Number Appliad For
59-241%67 Not Applicable
i Zi C -
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional i
_ e S U e | i e R | TR TS T e i - -Fee Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

— =

SIGNATURE ,
Signaturs, typed or printed name of registerad agent and title if applicabla. {NOTE: Regisierad Agent signature required when rarjslal‘mg) DATE
ez EILE NOWN! FEE IS $180.002 oo v [ oo 5 meiin Sge—enen s = 2 o2 700 : R L e—
e e ~ = s §. Election Campaign Financing™ ~ $5.00 May Be
After May 1.' 2003 Fe? will be $550.00 Trust Fund Contribution. £l Added to Fees
Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE PD 1 Delete TILE [J Change [ Additicn S_
- WORMSER, DONNA M e - s
STREET ADDRESS | 8OO0 WEST HIGHWAY 40 STREET ADDRESS 3
CITY-ST-2IP OCALA FL 34482 CITY -ST-2IP b
TRLE D O oelete TITLE [ Change L) Additien g
AV COLLINS, LARRY NAME

STREET ADDRESS | 606 S.W. 3RD AVE. STREET ADDRESS

GITY-ST-2iP OCALA FL CITY-ST-2IP

ME ] Detete TITLE ) []Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CiTY-5T-2IP

TITLE O pelete THLE [ Change [ Additian
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TTLE [ Delete TITLE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S5T-2IP CIFY-ST-2P

12. | hereby certify that'the information supplied
indicated on this réport or s
of the corporatioao
changed, or on an atta

with this fiting does not qualify for the exemption stated i
upplemental report is true and accurale and that my signature shall have 1
eiver or trustee empowered to execute this report.a required by Chapter
4 an address, with all other like empowepsd.

n Section 119.07(3)(i). Florida Statutes. | further cerify that the information

ade under oath; that | am an officer or director

he same legal effect as if
607, Florida Si that my nfime appears in Block 10 or Block 11 if

latutebi'\‘
032

Date Caytime Phone # J




