2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000006067 Mar 21F 1216%10)&00 am

WORTHINGTON TITLE, INC. Secretary of State

03-21-2000 90056 041 ***150.00

Principal Place of Business Malling Address
17380 WINKLER RD SUITE B 17380 WINKLER RD SUITE B
FT MYERS FL 33908 £T MYERS FL 33908-6000

G

2. Principal Place of Busines 3. Mailing Address I|||||||| III |||||| || | III " "
1429( Metn, Puwy #1300 14241 Metv, Plusy
Suite, Apt. #, etc. Suite, Apt. #, elc. v DO NOT WRITE IN THIS SPACE
City & Stgte City & State 4. FEI Number Applied For
Fi. /Mervs F L #‘I Moeds Fe 65-0637927 Not Appiicabie
Zip ) Country Zip Country o : B.75 Additional
334 (2 Vsa 534” o VS A §. Carlificate of Status Desired O ?ee Requirecli 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
hGﬁWOTAﬁTHONYU - - T —Street Address (P.aaoml;ge; is Not Acceptaae)_- -
2075 W1 8T
STE 203
FT MYERS FL 33901 & F (oo

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 Florida,

SIGNATURE
Signature, lyped or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature réquired when renstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 ion i Fi <‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o E;E:: Iﬁunzagozir?;u:;:nc " O f(%eocloiohgzgs °
(See criteria on back) O Make Check Payable 10 Department of State

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDS (1 Delzte TITLE [JChange [ Addition

NAME DARRAGH, JEFF NAME

STREET ADDRESS | 17380 WINKLER RD SUITE B sneeT acoress | ff 24 ( Metve 'p lu..»(‘ 1300 .

CITY-§T-21P FT MYERS FL 33908 CITY-ST-71P 1. Megg Fo 33ai1x’

MLE v [ pelete TITLE . [ Change [ Addition

NAME GNAGEY, JOHN NAME /

STREET ADDRESS | 17380 WINKLER RD SUITE B STREET ADDRESS M)ﬂ( /{ﬂe"\fb p(u"f #‘3&,

CiTY-$T-21P FT MYERS FL 33908 CITY-ST-2iP ™ Avecs Fo 339 2

TITLE Dv O etete TITLE v {0 Change ) Addition

e LIEBERT, GLENN W B N w2a1 Meto Pleoy #-(2p L
" STReeTACDRESS | 173807 WINKLER RD STREET ADDRESS | _ e

omv-st-z¢ | FT MYERS FL 33-0908 CITY-ST-ZIP ﬁM‘tm (2 C 2L (VR

mee Dv 1 Delete LE [ Changs [ Addition

HAME WILSON, LARRY E NAME ,

streeT aDoress | 17380 WINKLER RD smeraooness | Wzl Mefve \okwy #‘ |3 )

CITY-S1- 7P FT MYERS FL 33908 CITY-SI-21P G Moevs L 33400 . o

TMLE i} O Detete TLE ' i [Jchange [ Addition

NAME KARL, DEBORAH L NAME

sTReeTADDRESS | 17380 WINKLER RD STREET ADDRESS MZ‘H Md‘“ pl“""f #!3” ;’i-»

CITY-ST-2IP FT MYERS FL 33907 CITY-§T-2IP F M‘{eﬁ. FL 354“—-.

TMLE [ Detete TIE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supRlemental report is true and accurate and that my signature shail have the same Jegal effect as if made under oath; that | am an officer or diractor
of the corporation or the re & or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachny
Jott  Darvach sbo  Ga-sus- i,

SIGNATURE; :
; R anlmsb NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Fhone 4

CR2ED4 (a4,



