L]

‘2.000 UNIFORM BUSINESS REPORT (UBR) FILED

.

DOCUMENT # P93000039998 Jan 31, 2000 8:00 am
1. Entity Name rjf
: TREWORGY ENTERFRISES, INC Secreta of State
! ) 01-31-2000 90036 001 ***450.00
I Principal Place of Business ‘ Mailing Address
k
' 26062A MITCHELL AVE 28062-A MITCHELL
PUNTA GORDA FL 33982 PUNTA GORDA FL 33350 yo
us ] 4
e i T
Suite, Apt. #, etc. - Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE
City & Stat ' City & Stat 4. FEI Numb Applied Fo
aseE Iy & Siae T NOT APPLICABLE | foere ™"
S P U el It o ot e v
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Narne
TREWOHEY- RICK Street Address (P.O. Box Number is Not Acceptable)
28062-A MITCHELL AVE
PUNTA GORDA FL 33950 _
City FL ] Zip Code

§ ot AR

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent; or oth‘lr .iﬁ iﬁe"S‘t_étéBf.'fFlofid; ’

EEE T T PR e
SIGNATURE
. ' Sugn:turs, typad of printed name of registered agent and li}lq Qapnucaft‘:\a. - «k:ﬁjiNOTE: Registered Agent signatura required when reinstating) DATE
L R T TR AL N ! ey B
. N T s ~{
» e e L . . . - n
9, ;hlsfl(':‘orporqtl?n is Eltlglb: ni:) stallffydits Intangible af FE;,EWN-?‘?&JO l';:EE ﬁuaz:g::() o0 10. Election Campaign Financing $5.00 May Be
ax ||ng rgqmremen andglects 1o do 0. { er ' ee N Trust Fund Contribution. O Added to Fees
1 (See criteria on back) Make Check Payable to Department of State
: 11, OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DI_RECTOHS IN 11
TINLE PSTD - o O Delete TITEE [JChange [
| NAME TREWORGY, RICK ‘ HAME
STREET ADDRESS | 28082-A MITCHELL STREET ADDRESS
{ CITY-ST-2P PUNTA GORDA FL 33950 CITY-ST-ZP
TLE I Detete TITLE Cchange [
| NAME NAME
: STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP L _ CITY-ST-ZP . y i
A T O Delete B e Tl change (-
NAME NAME
STREET ADDRESS STREET ADDRESS
; ciry-§1-21P CITY-ST-21P
TITLE O Delete TITLE [ Ghange  [J3:'""
q NAME NAME
d STREET ADCRESS STREET ADDRESS
; CITY-ST-20P CITY-5T-2
Z TILE [ Delete ME [JChange [ 2
: NAME NAME
STREETADDRESS | STREET ADDRESS
' CITY-ST-2IP ) ) CITY-ST-2IP
i TITLE ‘ _ [ Detete e : O Change [ *
i NAME : . : ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

J ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certifyithat the |nfarmation
ental repor}is trus and accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or director
U powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

; changed, or oh an ajdchment wi / r like empowered.

i L

i B AN =l S Bk =t /’/ y
SIGNATURE: 7T 2ECUIFTED /247 /00 Sy (37-8395

: ="\ SIGNATURE AND TVP?ﬂﬁ PRY| NAME OF SIGNING QFFICER OR DIRECTOR / /Dals Dayume Phane #

> >

[ 13. | hereby certify that the information
indicated on this report or g




