___"_,:‘

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000082%505

1. Entity Name

WORMACK'S PLACE, INC.

Principal Place of Business Mailing Address
38235 MOSSTOWN ROAD 36235 MOSSTOWN ROAD
DADE CITY FL 33523 DADE CITY FL 33523

2. Pnnupal Place of Busingss 3. Mailing Address
O, oy S2E 209 5. Yerg] Sheet-

FILED ;
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90134 043 ***150.00

|

A [

Sune. Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State )f City & State 4. FEi Number Applied For
L & ["' @0‘, e y FL -3=23 5‘_/ 5‘?—‘ 3‘ 700 g 7 Not Applicable

Country Zip /77 Country

§°.35.,zs’ 3935/

$8.75 Additional

8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Regislered Agent

7. Name and Address of New Registered Agent

" wor T Y Wermack, dritre L.

WORMACK, WILLIE L

38935 MOSSTOWN ROAD S'ireet AdiEess {P.O. Bm: Num?elris Nopt A?cepti?%eef

DADE CITY FL 33523

o @4//“4

e ¥ FL | 23525~/

8. The above named entity submits this statement for the purpase of changing its registered office or registered a(nt or both, in the State of Florida.

SIGNATURE %142 ” M'/A 'C_ L. Waﬁ?faak

%/R8/0]

Signature, typed or printed name of registered agent and i it applicable. {NOTE: Registerad Agent signature required when reinstating) oate £
; an is aliai iaf i i m
9. This ﬁlorporat\c.m is eligible IT satisfy its [ntangible FILE NOW!!! FEE IS $150.00 10. Eiection Gampaign Financing $5.00 May Bo
Tax fi ing r.equwemenl and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) X’ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
THLE [6& O pelete TITLE [Jchange [ Addition | S
NAME W //ft» Vv ‘aOK‘{‘ ﬁ ‘j, NAME :O:
L] S
seeracoeess | O T S d(/ Va/ Yrrecldr, N cmer ovaess 3
o
CITY-§7-2P @#mo y J EL 223 5 [/ CITY-ST-2P i
TILE A K W L [ Delete THLE [ Change [ Addition 5
NAME C. / LA or-mac NAME
STREET ADORESS .&ﬂup BE260 a#’b‘v STREET ADDRESS
CITY-ST-2P d'"g,(' e ) £FL 32 284 CITY-57-2IP
JTme e i man - ClDelete g IME N . o . [ Change  [C] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Detete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O pelete TITLE [ Change (] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIMLE [] Delete TILE [J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if

changed, or on an attachment with an address, with all cther like gmpowered.

SIGNATURE: W’?

/)//C- L. //armack ?‘/.?J%/ (5’5'0)25'/- 3326

ion 118.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR

Daytime Phane #




