2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766212 B

1. Entity Name

W.0.R.C. HAVEN, INC.

Principal Place of Business
1090 JIMMY ANN DR

DAYTONA BEACH FL 32117-1581

Mailing Address

1050 JIMMY ANN DR
DAYTONA BEACH FL 321171591

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

ecretary of State

04-18-2001 90027 024 ****70.00

[FIUI

1

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2274454 Not Applicabie
Zip Country Zip Country - : $8.75 aaditional
5. Caertificate of Status Desired >4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . L e - . e . — e am s = - =men s = Namas e R S t‘ T "'\'"A FITT o TR T e
TRA D. Corliss
ROSS. RANDY R Street Address (P.0. Bax Number is Not Acceptable)
y .

1100 JIMMY ANN DRIVE
DAYTONA BEACH FL 32117

/106 DiMhy fAnv Drive

" Daythvie Brach

FL | “5%%/7

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.

£Ex c‘cod-r’ ve -
SIGNATURE &I\(’:b CeorN oy Tia D Corliss Direcfor ©4\ 2-0\
Signature, 1ype;! ar printed name of registerad agent\nd 1itle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. GFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD clete TITLE PD . EZIC‘nange [ Addition
NAME COLLIN, ANN - NAME dMe; ks lav éo- ek W
sTReeT ADDRESS | 2240 OLD DIXIE HWY sEeT anoness | ONE Wihdine CA ady
onv-sT-2P | DAYTONA BEACH FL av-stze |ORMend Beadl FL 3217F .
e VD [ttlete TLE vV D : B Change [ Addition
NAME FLAVIO, CHARLES NAME &lenn .
seer anoress | QONE WINDING CREEK WAY sTReeT ApoRess | 9¢ 7 Gelle Mowsit DRw
ov-szr | ORMONDBEACHFL . . . TN | Voed Oferce BL 32027 '
TITLE sD ' ) velete TITLE = hange  [[] Addition
NAME ALLEN, CAROL ) NAME michead kK nee.bel '
streeT aporess | 608 JOHN ANDERSCON DRIVE STREETADDRESS | 10 Speco Thax !
CITy-ST-71P ORMOND BCH FL OY-SI2P | Mye mond  Pala . FL 227
TIMLE D D Felete TITLE +D . [Detmnge [ Addition
NAME OLSEN, HARRY Y Atente Harvis

steer anoress | 1005 N. KEPLER ROAD STREET ADDRESS 2 A4 5 /4o Se T4 !

CITY-ST-2P DELAND FL CITY-ST-2P Orbhond Read, FL E» Yl

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2IP

TITLE {1 Delete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-S8T-2IP I CITY-8T-2IP

12. | hereby ceniity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rug and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver g
changed, or on an attachment

S AORACEGRED ey Farber

an ad with all other like empowered.

trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

'SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

_Safor 3L 7S~ 6H 7S

Date

Daytime Phone 4

Apr 18, 2001 8:00 am

CR2E037 (10/00)



