2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000039998

TREWORGY ENTERPRISES, INC.

Principal Place of Business Mailing Address

5445 WILLIAMSBURG RD 5445 WILLIAMSBURG RD
PUNTA GORDA FL 33282 PUNTA GORDA FL 33982
Us us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Jan 11, 2002 8:00 am
Secretary of State

01-11-2002 90015 040 ***150.00

L

AR

OQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numb Applied For
“"" NOT APPLICABLE e Aol
7P CD"L'TUY Zp Country 5. Cerlificate of Status Desired ] geae.-ﬁlgq lﬁ;c((iitional
€. Name and jAddress of Current Reglstered Agent 7. Name and Address of New Registered Agent
G T Name /K /,QE ey
N < 10006
TREWOREY. RICK \ Street Address4P.0. Box Number is Not,Accepta%
28062-A MITCHELL AVE ! ﬂ VS G ANSE SR .
PUNTA GORDA FL 33950 _
; Cit ’f) Zip Co y
N Lmra Lueor FL EZ@ §2

bmits this statement for the purpose of ch

s //.(f.,.}.of’df Q’s

“8. The above name

SIGNATURE

ing its regisygred Alfice or reglstered agent, or both, in the State of Florida

Signature, typed or printed name of registerad agent and title if applicable

«F (NOTE Reng%quued when reinstating)

St
A

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ pelete TINE [0 Change (] Aadition
NAME TREWORGY, RICK NAME

STREET ADDRESS | 28062-A MITCHELL STREET ADDRESS

CITy-S1-21P PUNTA GORDA FL 33950 CITY-ST-2P

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

TTLE [ pelete TME [ Change [T Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [\ O pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST. 2P CIvY-ST-2P

TILE :, O oelete TTLE [ Change  [] Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-§T-71P

TITLE O petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ty CITY-ST-2IP

13. | hereby certify that the infon on supplied with
indicated on this report o aGpplemel
of the corporation or thgA#eceiver or
changed. or on an atchment wit

Tess, with all other like g

PRt g S

P
.y [‘.ﬁl ats

SIGNATURE:

ed to execute this report as require
owered.

494

fs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Chapter 807, Florida Statutes;, and that my name appears in Block 11 or Block 12 i

‘z,,(. /4"2‘—00&-/ £ ///2 PGB P SIS

SIGNATURE AND TYZED OR P,oﬂveo NAME OF SIGNING OFFICER OR DIRECTOR

a\e Daytime Phone #

CR2E034 (9/01}




