2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000039998 £ -+ | Jan 18,2001 8:00 am

1. Entity Name
TREWORGY ENTERPRISES, INC. Secretary of State
01-18-2001 90015 028 ***150.00

0627912

Principal Place of Buginess Mailing Address
280624 MITCHELL AVE 28062-A MITCHELL
PUNTA GORDA FL 33982 PUNTA GORDA FL 33850 .
us vguuiubl
5998 felecirpsRice £ SRS M e crrptssints. B
’(Sjite. Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Fimra LY
City & State - /C1y & Stalg 4. FEI Number NOT APPUCABLE Applied For
/’Z_ Tintig é{eﬂg‘ S 35052 Not Applicable
Zip Country Zip ’ Country - ) $8.75 Additional
33992\ C-'/:/'ﬂ'?d-'rfz 33 G 52 C‘//’?‘Qﬁr"ri 5. Certificate of Status Desired O Feo Roquired
e 6...Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L. _
Name -
TREWOREY, RICK ' S g — =
28062-A MITCHELL AVE treet Address (P.0. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printad name of registered agent and fitle if applicabla. (NOTE: Registered Agent signature required when rainstating} DATE
i aos et o tor MAY 1, 2001 Feo wil baSps00p | "0 Secion CampelanFrarcing | $5,00 vy e
o i ! - Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TTiE PSTD L1 Delete TITLE O Changs [ Addition | S
NAME TREWORGY, RICK NAME 2
STREET ADDRess | 28062-A MITCHELL STREET ADDRESS 3
CITY-5T-2P PUNTA GORDA FL 33959 CITY-ST-2IP g
TITLE [ oelete TILE [ change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-ZIP
_lme . ] Delete _ _TINE - e - A [ Change [ Addition |
NAME - T B I
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delste TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP
TITLE [ oelete TILE (G Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

13. | hereby certify that the information s
indicated on this report or sup ental rep

gh this filing does not qualify for the exemgption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effecl as if made under cath; that ! am an officer or director
mpowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ther like empowered.
.- i / -
jer SonooRey /@A Gow)e ;29398

/
.
¥ 7 SIGNATURE AND PED, RINTED MAME OF SIGNING OFFICER OR DIRECTOR 7/ Data Daytime Phone #

SIGNATUR




