2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 24, 2000 8:00 am
WORTHY ENTERPRISES, INC. Secretary of State
7 - 02-24-2000 90027 045 ***150.00
Principal Place of Business Mailing Address -
10105 CEDAR RUN 10105 CEDAR RUN
TAMPA FL 33618 TAMPA FL 33619-8003
Suite, Apt. #, etc. Sufte, Apt. #, erc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3339185 Not Applicable
Zip Country . Zip ountry 5. Certificate of Status Desired 0 $8.75 Additional
oLl . i Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agemt
Namg
LIFSEY' J. STANFORD Street Address (P.C. Box Number is Not Acceptable)
120 HYDE PARK PLACE
SUITE 120
TAMPA FL 33606 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE .
Signature, typed of primed narme of registersd agent and tile i apphcable {NOTE: Ragistered Agent signatiie requied when reinstating} DATE
9. This corporaticn is eligible to satisfy its Intangible . FILé[NOW!!! FEE IS $150.00 10. Electi - )
Tax filing requirement and elects to do so. After MAIV 1, 2000 Fee will be $550.00 0. ”Erjs?t 125n?jagl;atur?bnu:;nnancmg | fz‘gqoh‘;gz sB 8
(See criteria on back) O Make Check; Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME PD O Delete TMLE [ change  [J Addition
NAME WORTHY, BEN L NAME
sTREeT A0DRESS | 10405 CEDAR RUN STREET ADDRESS
orv-st-z¢ | TAMPA FL 33619 . CiTY-S7-21P
TITLE VP O Delete THLE [ change [ Addition
NAME WORTHY, JAMES N NAME
STREET ADDRESS | 10105 CEDAR RUN STREET ADDRESS
orv-st-2° 1 TAMPA FL 33619 OITY-ST-2IF
TILE — Lo - e [ pelete  ~— - J~TiLE —— - [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE ' 3 Daiere TITLE T change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
GITY-ST-21P CITY-31-21P
TITLE i [ petete TITLE O crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-209 CITY-8T-21P
TITLE [ Delete TILE [dcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

i )/14- D3¢52 3%

Date Daytime Phone #

13. | hereby certify that the informgn
indicated on this report or sugfxlemd
of the corporation or the re
changed, of on an attach

SIGNATURE:

pplied with this filing does not
tal report is true agf g

CR2E034 {9/99)




