FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ;
DOCUMENT #  J99692 % ecretary of State
04-30-2003 90050 024 ***150.00

1. Entity Name

WORDEN & ASSOCIATES, P.A.

AY 2008180

Principal Place of Business Mailing Address
C/0 THOMAS WORDEN C/O THOMAS WORDEN
16521 SAN CARLOS BLVD.STEB 16521 SAN CARLOS BLVD..STE.B :
i M ~ [WACHAAATARERORRGRIAN
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65'%087% Net Applicable
Zp Country 7P Country 5._ Cerlificate of Status Desired O gese.gesq lﬁ:’:‘;ﬁ"”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WORDEN, THOMAS

16521 SAN CARLOS BLVD.,STE.B Street Address (P.O. Box Number is Not Accepiatle)

FORT MYERS FL 33908

City FL Zip Code

i
L]

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) i DATE
FILE NOW!!! FEE IS $150.00 .
9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Trust and Copnl'r?buti:n, " O fdsd.gﬂohllaeséf ©
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [] Change [ Addition
NAME WORDEN, THOMAS NAME
staeeT oomess | 16521 SAN CARLOS BLVD. STREET ADDRESS
CITy-ST-2P FORT MYERS FL CITY-ST-7P
TITLE ST [ oelete TITLE [ Change [ Addition
HAME COOK, DEBRA NAME
sreeT anoress | 168521 SAN CARLOS BLVD. . STREET ADDRESS
CITY-ST-21P FORT MYERS FL CITY-51-7P
TITLE -=1VP e e =T ey [Dalatg T T TMLE AT T T e e T CE e e [T Change [ Addition -|* -
NAME MCMICHAEL, KEVIN NAME '
seeTaposess | 16521 SAN CARLOS BLVD. STREET ADDRESS
CITY-ST-2Ip FORT MYERS FL CITY-ST-2IP
TLE O Detete TITLE 3 Change [ Addition
MAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-3T-ZIP CITY-ST-2IP
TITLE [ pelets TITLE [ Changa ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE _ [ pelete TITLE [ Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP , CITY-ST-2IP

12. | heregby certity'ma-t'the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
slee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation of the receiver QLied
changed, or on an attachment ﬂjﬁ hddress, with all otherdike empowered.
ﬂl SN Deman Al Mf M0
SIGNATURE: A R o) "_, ¢ Mm.... D Mpma s Wodem 27/s3

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dele 4

Daytime Phona #

CR2EQ34 (10/02)



