2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WORTHMORE PROPERTIES, INC.

PO1000112504

Principal Place of Business

6700 § FLORIDA AVE STE 6
LAKELAND FL 33813

Mailing Address

6700 S FLORIDA AVE STE €
LAKELAND FL 33813

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90078 026 ***150.00

UGN AT ORI

DC NOT WRITE IN THIS SPACE

ELLSWORTH, W. WM. JR

City & State City & State 4. FE! Number Applied For
59-3757960 Not Applicable
Zip Country Zp Country §. Certificate of Status Cesired O $8. 75 Additional
Fee Required
_ #._Name and Address of Current Registered Agent _ i i _. __ 7._Name and Address of New Registered Agent
Name -

Street Address (P.O. Box Number is Not Acceptzable)

Tax filing requirement and elects to do so.
(Se‘e criteria on back)

%

6700 S FLORIDA AVE STE 6
LAKELAND FL. 33813
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

After May 1, 2002 Fee wilt be $550.00

Make Check Payable to Department of State

Trust Fund Coniribution.

Added to Fees

1., OFFICERS AND DIRECTORS | EE3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

ME - D OJ belete TITLE PRESIDENT [(Jchange  [3tAddition

NAME -4 ELLSWORTH, W. WM. JR. HAME

steer aooness | PO BOX 7667 STREET ADDRESS

CTy-ST-2P LAKELAND FL 33807-7667 CITY-5T-2IP

TITLE O pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS ¥ STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
Tl A e e = - ” e e W= AME - ] e S i L e g~ awt o o e o .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I

TILE 1 pelete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-8T-21P

TIMLE 3 Delete TIMLE [ Change [ Addition

NAME t NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TMLE [] Delete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thls filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information

.9 02~ (863) 644-9197

sn:mwuwz Awapéﬁlrrlgw mr}ﬁmuﬁoiﬂcza OR DIRECTOR

Data Daytime Phone #

THCE W

1v

CR2E034 (9/01)



