2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F25327 Jan 27,2000 8:00 am
1. Entity Name S
- ecreta f
PETER WORTHY & ASSOCIATES, INC. ry of State
01-27-2000 90062 021 ***150.00
Principal Place of Business Mailing Address
39 EAST ACRE DRIVE 39 EAST ACRE DRIVE
PLANTATION FL 33317 PLANTATION FL 33317-2640
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2093084 Not Applicable
Zip ©7 T County ~ Zip |7 Country: 5. Cerlifchaie; of Status Desirea —EI $8;75‘ #:ddifional' -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORTHY’ PETER Street Address {P.0. Box Number is Not Acceptable)
39 EAST ACRE DRIVE
PLANTATION FL 33317
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or baoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signatura reguired when renstaung) DATE
e s a2 | i WAX 1,0000 Foq il pa Som000 | 10 Eecion Compaignanoing | $5.00 vy e
x filing re . ) / Trust Fund Contribution. a Added 1o Fees
{8ée criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE D change [ Addition
NAME WORTHY, PETER NAME
streeT anoress | 341 E ACRE DR STREET ADDRESS
CITY-5T-7IP PLANTATION FL CITY-ST-2IP
TITLE SD O Delete TITLE [ change [ Addition
NAME TROTTA, RUTH HAME
STREET ADDRESS 5190 LAS VERDES CR #104 ) ) smeer ooness ) . i
CITY-ST-2IP DELRAY BEACH FL o ciry-s1-2P -
ME C ey Mt O oelsts TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS - STREET ADGRESS
CITY-§T-2IP CITY-ST-ZP
TILE [ Delete TILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ pelete TITLE Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ImY-STL 7P ¢ITY-ST-2IP
TITLE [ belete TITLE O cChanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(I), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental reporpss true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha re; ritrustee effiphbwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm n addr ith all other like empowered.
, ¥ iR 2 T S ¥ i
SIGNATURE: BT - ReTeeiNoeTuy ..Lu.‘)»if,laoo BY.19(. 3230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORI Ofte Daytime Phone #

CR2E034 (9/99)



