2002 UNIFORM BUSINESS REPORT (UBR) - Mar 11F1216%12)800 am

DOCUMENT #  P01000118193 Secretary of State

1. Entity Name

WORMWORKS, INC. 03-11-2002 90032 045 ***150.00
Principal Place of Business Mailing Address

2610 BELLWOOD DRIVE 2610 BELLWOOD DRIVE

BRANDON Fi. 33511 BRANDON FL 33511

o G AR OO

2. Principal Place of Business
20608 Loas Hw~w ST 2005 LoRi: sHww ST
ite, Apt. #, etc. . Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
R AN,
City & State ; iy & State 4. FEI Number Applied For
’__&J{VWM L Ranvpon, TX 30- 00/ 8 Y15 ot Acpicablo
j‘?’s:)o T -Couén}g;-v - 35}7; T | T Ceuny T 5. Cerlilicats of Status Desired O fi'gesq‘??:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEFFHIES' DAVID M Street Address {P.O. Box Number is Not Acceptabla)
BANK OF AMERICA PLAZA
STE 1030 101 E KENNEDY BLVD
TAMPA FL 33602 City FL | 2 Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

SIGNATURE
Signaturs, typed o printed name of regisiered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This carporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filingrequiremen?and elects 1foydo s0. ’ After May 1, 2002 Fee witl$be $550.00 10. _E?lecnon Campaign Financing §5.00 May Be
2 ust Fung Contribution. | Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTCORS . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11,
TMEx O Delete TILE p/3 Clchange  [fcdition
NAME NAME DAAAVL YWN&
STREET ADDRESS STREET ADDRESS Qoo.f Lor? 4” 7
CITY6T-2IP CITY-ST-2P Lravdsy P/ 33578
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - . R Ce == ol CTY-ST-ZP—~— | — = e v
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
cHY-81-2P CITY-§T-2IP
TILE 1 pelete TITLE . [J¢change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IP
TITLE O pelete TILE © [C]Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2IP CITY-ST-ZIP
TITLE [ Delats TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP lmTY-Sr-zw

13. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ihtficated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of.the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607 fa Statutes; and that my name appears in Btock 11 or Biock 12 if
tHahged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2-/5-pa I Cn0-ga1S

Date Cay'ime Phone #
r_ o

IV AG41100

CR2E034 (9/01)



