2001 UNIFORM BUSINESS REPORT {UBR)

FILED
Mar 29, 2001 8:00 am

: a_—
.-D-EQCUMENT # P94000005916 Secretary of State
1. Entity Name
_ _ ofe ofe afe
WOHTHY COMMUNIC, ATlUNS. INC. 03-29-2001 90026 048 150.00
Principal Place of Business Mailing Address
12505 STARKEY ROAD 12506 STARKEY ROAD ‘
SUIE E SUITE £ : :
LARGD FL 34643 LARGO FL 34603 —
s TR R G W R
Suite, Apt. #, olg. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE |
City & State City & Slate 4. FEI Number - Applied For
. 59—322 1625 Mol Applicable
Zp Country ap Country 5. Cerificate of Status Desired | $8'75 Additional

Foo Required

7. Name and Address of Nuw Registered Agent

——

TN mmrmm e g i o te————

6. Name and Address of Curent Registered Agemt

. Nams

S —

T "GOODMAN; GLENN = T e TS ’ =
Street Address (P.O. Box Number is NoCAcCEpEom)” — i e
2868 MEADOWWOOD DR
CLEARWATER FL 34821
Clty FL l Zip Code
8. The above named entity submits lhis statement for the purpase of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE -
Signatura, ypad of printed name of ragisterad sgent ana Litte il applicable. NOTE: Regiy Ageni i required whan reinstating) . DATE
8. This corporation is eligible (o salisfy its I‘n[angrbla FILE NOWI! FEE 15 $150.00 10. Election Campeign Financing $5.00 May 8o

Téx liling raquiremént and elects to do so.

After MAY 1,2001" Fee will bé $550,00

&, Trist Fund Contribution., . 2 L1" . *Added to Fees .

(Seo criteriaonback) © Tr . " Make Check Payable to Department of State” |~ L SR
1. QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me. " P Y Deleta ME | Oicharge D Addton | S
(=]
NAME GOCDMAN, GLENN NAME =
STREET ADDRESS | 2858 MEADOWOOD DRIVE STREET ADDRESS 3
oreste | CLEARWATER FL 33761 st &
o
TIE O Delete TIE Dchange  [J Asditon | &5
NAME NAME
STREET ADOMESS STREET ADDRESS
CITy-§T-21P CIrY-ST-217
TITLE 3 Delete TiRE Ocnange [ Addition
NAME. L NANE
STREET ADORESS T STREET ADORESS R -
L DI VU U oo e | 1) ST LA R, - T -
THLE 2 Detete TITLE O change [ Addition’
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiiY-ST-2p CHTY-ST-20P
e O Delste TITE Clcange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
TIY-S1. 7P CITy-ST-2p
he - [ Delete ME. - [Jctange [ Addition
STREEVADORESS | o i s STREET ADDRESS
Civv-S8-20 . K o T T WSO T T TR T N L S TR T e e, o
13. -1 heraby. certify that the information supplied with this ""”é’ does not qualify for tha exemption stated in Section 119.07&3}(1). Florica Statutes. | further certity that tha information
indicated on this report or supplemental report [s rue and accurate and thal my signature shall have the same lagal effect as if made undet oath; that | am an officer or director
‘of the corporation or the recelver g 08 ed te this report as required by Chapter 607, Florida Statutes; and that my, name appears in Block 11 or Block 121f
changed; of on an atachment T BT S e R : R
SIGNATURE:

e iﬂﬁ. Joi” QZ‘L'-»?'Q"/":YCS&I

Daytimy Phond &




