2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2002 8:00 am

DOCUMENT # y

1. Enly Nams P01000119965 Secretary of State

WORM GROWERS OF CENTRAL FLORIDA, iNC. 05-03-2002 90169 005 ***150.00

Principal Place of Business Mailing Address

6919 PLYMOUTH SORRENTO RD 6319 PLYMOUTH SORRENTO RD

APOPLA FL 32712 APCPLA FL 3212

2. Principal Place of Busingss 3. Mailing Address “II‘I"“" "m “I" "”I II”l "}II “III ”m ’I”I ‘I“I ml' lmlm
Suite, Apt. #, elc. Suite, Apt. #, etc. E DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For

Ol-~-e58 929 %2 Not Applicable
ap Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required

T 8. NameandAddress of Current Reglstered’ Agent — ———— = ~ -~ * = . - 7=Name‘and Address of New Registered Agent =>"— . o _J0.
Name

MORO’ BERNARDINE J Street Address (P.C. Box Number is Not Acceptable)

6919 PLYMOUTH SORRENTO RD

APOPLA FL 32712
City FL Zip Code

8. Tr&alz;wez.med 21_“&3}17&’)1“5 this sl?m/e&tEZEEyp}eﬁ c&nging nasr%gered/(iy%%e?age%bmhgéhg/%at/eﬁ %db/ /I/E
savaue S ORRECT MAME oF C/TV v ,9/00/0/(4

Signature, typed or printed name of registered agent and litle if applics‘mla‘ (NOTE: Registered Agant signature required when rainsﬁaling) ATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G an F: .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tri:tllc-i:n dag:r:r?guﬁgi nemng O iﬁ;?_]%“;?‘: ©
{3ee criteria on hack) K Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE—,‘ O Delete TMTLE P;QE.S I ENT ‘ [ Change 5 Addition
HAME * NAME Ly nme £ S5, 74
STREET ADDRESS STREET ADDRESS | Qe2 33 3 é,. olden G/en Cowrr
OTY-S1-2IP onestae | oplbmndo, £ L Ex Y 1474
THLE O Delete E Vice PRES 0ENT 1 change (3 Addition
NAME NAME Th vmas W 52/'fé -
STREET ADDRESS STREET ADDRESS | D 0 A 9 el en len Couwr
oo | e |Gindo, £L 2019
TMLE - o= T T T Ooeete T K T TS ea e gAY ,e;" [Jchange ~ 1) Addition
NAME NAME Cha lee A TNe Py fc/
STREET ADDRESS STREET ADDRESS | /£, F / G / Yy 9_“'% — QCrren7o
CITY-5T-2IP CITY-5T-21P /},g p’/o/(q , J~y 3 = /A
TITLE I Gelete TITLE "—", e NPS L((& = A [(Jchange (W additin
NAME NAME "Beprnadine T, rVIoRo pou
STREET ADDRESS STREETADDRESS | ¢, & / €7 /’)( 0o Atts 5 orresfo
CITY-ST- 2P ) CHY-ST-2IP bopfs ! ';’: A 3;) 77 AN
TILE [ Detets TITLE Fe7 (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TILE . [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cettify 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
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 empowered to execute this ragort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changead, or on an aﬂachmegav&hﬁg'%ddresﬂw’imﬁ)ll étdher ' B
SIGNATURE: Kerniislii s S QNiass: TLERS Yf-73-03 Hop B89 6éx:

SIGNATURE AND TYPED GR PRINTED NAME @l‘nsume OFFICER OR DIRECTOR Date Daytime Phons #

W

CR2EQ34 (9/01)




