2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

F25327

PETER WORTHY & ASSOCIATES, INC.

Principal Place of Business

39 EAST ACRE DRIVE
PLANTATION FL 33317

Mailing Address
39 EAST ACRE DRIVE
PLANTATION FL 33317

2. Principa! Place of Business

3. Mailing Address

Suile, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90832 038 ***150.00

20006264
AR W

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
59-2093084 Not Applicable
ip ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOHTHY’ PETER . Street Address (P.O. Box Number is Not Acceptable)
39 EAST ACRE DRIVE
PLANTATION FL 33317
City FL Zip Code
8. The atove named entity submits tﬁis slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicabls.

{NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW!"! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
EAake Check Payable to Florida Department of State

9. FLiectiorn Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. . ‘ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TME. .- |PTD [ Delete TITLE [Jchange [ Addition
"NAME .| WORTHY, PETER NAME

STReeT AODRESS | 341 E ACRE DR STREET ADDRESS

CITY-ST-2IP PLANTATION FL CITY-ST-2IP

TILE SD 1 Delete MLE O3 Change  [J Acdition
NAME TROTTA, RUTH NAME

STREET ADDRESS | 5190 LAS VERDES CR #104 STREET ADDRESS

CiTY-5T-2IP DELRAY BEACH FI. CITY-ST-2IP

TImEe [ Detete Tme — . —  Ochange [ Acdition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-71P

TITLE [ petete TITLE () Change [ Addition
NAME NAME

STREET ADGRESS STREET ADGRESS

CITY-$T-ZIP CITY-$T-2P

TIE O oetete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-S$T-2P

TiTLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

12. 1 hersby certify that the information supp,
port or supplergentafirepg

indicated on this re
of the corperation or the receiver ditr
changed, or on an attachment with }g

SIGNATURE:

£d yith this filing does not qualify

1is true and accurate and that m

Ess, with all other tike empowered.

e o i LR e e
2o M

for the exemption stated in Section 119.07(3)
y signature shall have the same legal effec
powered to execute this repoert s required by Chapter 607, Florida Statute:

i), Florida Statutes. ) further certify that the infarmation
t as if made under oath; that | am an officer or director
s: and that my name appears in Block 10 or Block 11 if

1-4-0% 4y 1% 2230

ND TWAED OR PRINTED NAME OF SIGNING GFFICER bR DIRECTOR

Date Caytime Phone #

A mn

A

CR2E034 (10/02)




