FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgtCNLaJmEAENT # P01 0001 1 81 93 05-05-2003 90392 017 ***158.75
- Y
WORMWORKS, INC.
Principal Place of Business Mailing Address —avOURIUY
2005 LORI ANN ST. 2005 LOR! ANN ST.
BRANDON FL 33510 BRANDON FL 33510
. - IEEARTAMCET A TAThG
2. Principal Place of Business 3. Mailing Address

T W. CHARLETE S SBY M. O 45700 Avs

Sulte, Apt. #,elc. Sulte, Apt. #, €1c. [] CHECK HERE IF MAKING CHANGES

City & S/l‘a;.h 6157 ?/ City & Stale c/[y 7_/ 4. FEI Number 30"0018445 _ :Iz?gzc;::;me
335“‘ ‘ COUH"V{/KI gs 5-46 Couniry 5. Cartificate of Status Desired E/' ?eae Z?cun::ietgllonal

6. Nnme and Address of Curm;ﬁeglslered Agent B - 7. Name and Address of New;legistered Agent —
Narmne

;i?::lgi’ E’::'R[l) 02 PLAZA Street Address (P.0. Box Number is Not Acceplabla)

STE 1030 101 E KENNEDY BLVD

‘TAMPA FL 33602 City FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations of regisiered agent.

AV EE96EK0

~oYEN3 (10/02)

' SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ' S
9. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntrigbution. ° O fdsd-ggohggsa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIREQ‘ORS IN 11
TITLE PS ] Delete TLE PE v Ezrgnge [ Addition
NAME YOUNG, DARRYL NAME Youss, Dnaray Hue
smeer aooress | 2005 LORI ANN ST. STREET AODRESS | & oy /- A HARLE TTON .
orv-stze | BRANDON FL 33510 oY= ST-2p el 7y, H 335LL
TILE 1 Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
s o T f uirresrze |
TITLE O petete TILE - - [ change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP
TIMLE [ Delete TITLE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ pajete TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-81-2IP
TIME O petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21P

2. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
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 trustee ermpowered 10 execule this report as required by Chapter 807, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowerad.

73— 752~
SIGNATURE: @N‘ > “"“%Z&EP V;,ﬁ ,fr,//ét S42-03




