2001 UNIFORM BU!!-‘»INESS REPORT (UBR) FILED

DOCUMENT # J34011 Feb 13,2001 8:00 am

1. Entity Name
FRANCIS LEONARD WORWA, P.A! Secretary of State
02-13-2001 90598 026 ***150.00

T

Principat Place of Business ' Mailing Address
7634 MASSACHUSETTS AVENUE 7634 MASSACHUSETTS AVENUE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 LI
Sulte, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
i
City & State : City & State 4. FEINumber  RO-960895() Applied For
i Not Applicable
$3.75 Additional

i . i ount
Ze Country * 2 | Country 5. Certificate of Staius Desired [
e o S - - - e T L =t e ameem| B o et Lo R e R

“=== ‘Fee Required s————"""5}"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
ygm&&%&%@%@:\?&w Street Address (lF'AO. Box Number is Not Acceptable} *
NEW PORT RICHEY FL 33552
City FL Zip 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.

CR2E034 (10/00)

SIGNATURE :
Signature, typad or printed name of registarad algenr and title if applicable. (NOTE: Registarad Agent signature requirsd when reinstating} DATE
8. This corporation is eligible o satisly it Imang:ible FILE NOW!!! FEE IS $150.00 10, Election Campaigh Finanding $5.00 ay g
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O3 Added to Fees
{See criteria on back) l::l Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD | O Detete e [CJchangs {7 Addition
NAME WORWA, FRANCIS LEONARD HAME
STREET ADDRESS | 7634 MASSACHUSETTS AVENU STREET ADDRESS
erv-st-ze | NEW PORTRICHEY FL ¢ CalY-§T-2P
TME - : ) 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2P B . cy-ST-2P o
TITLE ’ . [ Delete TmE M change  [] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-57-7IP 7 CITY-5T-7P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P L CITY-ST-ZP
TimE * [ Dglete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS ; STREET ADDRESS
CITY-ST-ZIP CIiY-S1-2P

i gd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | furiher certify that the information
indicatéd on this report or supplemeniaigfiort is 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 the receiver guighflet empowered to execule 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 attachment ' g dre|ss‘ with all other like empowered.

g—

SIGNATURU 4 e ‘ _ ed (ogups 2-Qv1 72a2F9Y7-§9I3

-

Data Daytima Phone ¥

13. { hereby certify that the information suppli




