2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WORMALINE (N

PIS00003/197 N

J217 S.BARY st
FUsts, Fl.32726

Maliling Address
PRV L S
£ US vis, 33323

7

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, efc.

FILED
Jun 03, 2000 8:00 am
Secretary of State

06-03-2000 90001 046 ***150.00

uuuadduh

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
5 ci - 33 l \ C( L[ é Net Applicable
Zip Country ' Zip Country - Certi!icatec.)f Siatus-Desired -—'—$815'Add"i°"al N
— — = - - R e ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' -H.- \ Name
violeTre WALl
é 5 (__’ Ci F,C] l‘E L\/A |1 H" \\ C.*’ Street Address (P.0O. Box Number is Not Acceptable)

gRLA MDY Fi. 32835 -

ity

FL

Zip Code

S ha s

MGNATURE

L3
8. The above named enti?mits this statement far the purpose af changing its registered office o registered agent, or bath, in the State of Florida.

c5-22._ o0

Signaturs, Iyﬂé’d or primad‘ﬂm‘a of registered agent and tifle applicable

(NOTE: Registered Agent signature required when remstaung)

DATE

9. This corparation is eligible to salisfy its Intangible
Tax filing requiremant and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) I;‘;:'
1. 7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 'K [ & L3 L( Vio { 61 Te.. 7 Detete TITLE ClChange  [J Addition
NAME . o ct NAME
VA
STREET ADDRESS (pS o ‘t FriR WA ('{ H STREET ADDRESS .
CITY-ST-2P o RLAMDY,  FL 32 35 OITY-57-2IP
TITLE = . = K O petete TITLE [ Change [ Addition
NAME ﬁ M S / F ,4 (/5 . NAME .
-
STREET ADDRESS 6 Sg_’ Fri R W A'vl HWoww © t STREET ADDRESS . -
LT e 92 LA D ¢ - 1 3 223 5 CiFy-sT-2IP
TTLE "] Delete TITLE [JChange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-6T-7P - CATY-S7- TP
TITLE [J Delete TME (O Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-ST-2IP
TinE 3 Delete TLE [ changs T hadition
NAME NAME
STREET ADDRISS STREET ADDRESS
s CITY-ST-7IP .
IILE 1 Delete 1TLE (Jchange [ Addition
B NAME
STREET ADDRESS
Y- ST- 7P

"+ Ihereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart 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 report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all oth
~3NATURE: / 7 A

red.

0S5-22-00(352)Y3.35

SIGNATURE AND TYPED OR PRINTED NAMPﬁF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

g

CR2E034 (9/99)



