FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT #  P95000046837 ecretary of State
1. Entity Name 04-07-2003 90982 024 ***150.00
WORTHY ENTERPRISES, INC.
Principal Place of Business Mailing Address
10105 CEDAR RUN 10105 CEDAR RUN !
TAMPA FL 33619 TAMPA FL 33619
- - ' i
Suite, Apt. #, elc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
|
City & State City & Stale 4, FEI Number | Applied For
59—3339185 | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Addjtional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name -~ CoTe e e~ ! -
LIFSEY, J. STANFORD Streel Address (P.C. Box Number is Not Accepiabie)
120 HYDE PARK PLACE f
+ SUITE 120 ;
~ TAMPA FL 33606 City . FL Zip Code

3. The above named entity suamits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered agent. :
i

SIGNATURE :
Signature, typad or privted nama of registered agent and title it applicable {NOTE: Registersd Agent signature required when reinstating) I DATE
7 -
! Fl :
AftF"-h-ﬂE N?VZVI{!JS ':EE Iﬁ|i:50.gg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 20 ee wi $550. Trust Fund Gontribution, | a Added to Fees
Make Check Payable to Florida Department of State !
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelsts e g TJChange [ Addition
HAME WORTHY, BEN L NAME : _
sTreer aporess | 10105 CEDAR RUN . STREET ADDRESS |
erv-st-ze | TAMPA FL 33619 / CITY-ST-2IP L ; /
e VP @ Delete TIMLE V’If) I / ' hange [ Addition
NAME WORTHY, JAMES N NAME ?ﬁ\l\lbbﬂ \ T\)O\N\d"\ L v
stweer sooness | 10105 CEDAR RUN SETADRESS | 100S. Ced . YA ‘
CITY-§T-21P TAMPA FL 33519 CITY-ST-71P .
TITLE [ Delete TITLE ' ! O change [ Addition
NAME - m— e “ - - o Teet e e A AME T [ e e s e e e —_— { -y = —— % m——
1
STREET ADDRESS STREET ADDRESS i
GITY-ST-ZIP CITY-ST-ZP ;
TLE [ Delete TITLE [ Change [ Addition
NAME NAME !
STREET ADDAESS STREET ADDRESS |
CTY-ST-ZIP . CITY-5T-21 ;
TITLE [ Delete THILE i O Change  [T) Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P OITY-81-22 !
TILE [ Delete TITLE | [ crange [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS f
CITY-ST-2IP ‘ CITY-ST-2IF |
12. | hereby certify that the-ia atter-spplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informatfon

indicated on this reprt or supplementareport is urate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation cr this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atids

SIGNATURE:

Daytime Phone #

TUTENYY

nv

CR2E034 (10/02)

MSPh> - ¢3-b§i-3ht



