2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J49683 Apr 24,2001 8:00 am
1. Entity Name
g ecretary of State
Principal Place of Business Mailing Address
310 MELODY LANE P.O BOX 180127
P.O BOX 180127 CASSELBERRY FL 32718 .
CASSELBERRY FL 32707 Us 055384
us
Suite, Apt. #, sto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiea For
59—2754874 Mot Appiceble
P Countey Zip Gountry 5. Certificate of Status Desired 1 $8'75 Additional
Fee Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WORSWICK, RONALD J.

Street Address (P,

0. Box Number is Not Acceplable)

1212 N PARK AVE ]
WINTER PARK FL 32790
Cit = Zip Code
y fi= ﬁm &
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 Forida.
SIGNATURE
Sgneture, typed or prnied name of registered agant anc e if applicabie (NOTE: Registored Agert sigrature reguirec when reinsiating) DATC
9. This corparation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 ‘ ‘ )
¥ 10. Election C Financin
Tax filing requirement and elects ta da so. After MAY 1, 2001 Fee will be $550.00 calion Lampaign Financing $5.00 way Be

{See criteria on back)

|

Make Check Payable to Depariment of State

Trust Fund Contribution Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
$ITLE FD ] pelete T (] Change [ Additior
!:;EET 0 WORSWICK, RONALD . N‘jM% .
- sh PSS 1 1212 N. PARK AVENUE S"Tﬂ\ftl:”z?:as

STEF | WINTER PK_FL 32790 oSt o
TITLE vD [T Delste TIiLE ] Change [ Adesicn
2’:N1'E'r DORESS WORSWICK, DOUGLAS J. !’::;;ADUFESS

iy 1625 GOLFSIDE DRIVE |

CITY-S7-2IP WINTER PARK FL 32762 CITY-ST-21°
TITLE D [ Delete TITLE [ Change [ Additon
NAMEH e WORSWICK, DELORES M “f‘w S
] e bk ne e

= WINTER-PK _FL 32790 S
TITLE T [ oelete TITLE T Kl Cange [ Acdlitan
M DURBIN, CONNIE B e Gahnz, Connie B
STREET ADDRESS smeeranoness | 1025 Pine Shadow Dr.
P 1025 PINE SHADOW DRIVE PO, Apopk FL 32712

U0 | APOPKA FL 32712 ' pop*a,
TITLE ] pelete TITLE [ Change [ Adeien
NARE MAME
STAEET ADDRESS STREET ADDRESS
CHY-§T-7P CITY-ST-2P
TITLE ] Delete TiTLE [ Change  [] Additio®
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CTY-57-2IP CITY-5T-2IP ;

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | urther certify thal fre mfo.rmavonj
indicatéd oh this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustes empowered 16 execute this report as required by Chapler 607, Florida Statutes; and that my name agpears in Bloos 11 or Block t21f
changed, or on an attachment with an address, with all other Ike empowered.

SIGNATURE: Connie B. Gahnz

/Mj@

41 2lol

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

I s,
J°

Date Daytime Prone &

CRIEN34 (10/00)



