2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name b 26 2000 8.00
y Fe , :00 am
NET WORTH PLUS INVESTING, CORP. Secr etary of State
. 02-26-2000 90019 004 ***150.00
Principat Place of Business Maiting Address
1940 NE 193 ST 1940 NE 199 ST
MIAMI FL 33179 MIAME FL 33179-3113
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 55 06 586 Applied For
L. — e e o e . - - - - : 98 Not Applicable
Zi Count Z Count it
® uniry P LY 5. Certificate of Status Desired O $8.75 P_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . N
DAYDEN, JAMES Prine Tasmch 1r
' Sireet Address (P.O, Box Number is Not Acceptahle)
5762 NW 101 OR ISY O N 159 ST
CORAL SPRINGS FL
City Zip Code
™ [, FL 23,27
8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Figrida.
Lrenele 28 3 4 V
SIGNATURE Q’&L oV
Signature, typed of prinlﬂe of registered agent and title f applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. . . ] . . . K I'I
9. This corporation is eligible to satisfy its Intangible FILE l:fOW... FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 i O
= | Trust Fund Gontribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. i QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e D I Deete TLE (1change [ Addition
NAME JAINCHILL, MARTIN NAME
STREET ADORESS | 1940 NE 199 ST . STREET ADDRESS
arv-st-ze | MIAMIFL 33179 - CiTY-§T-2P
me D N D2 Delete TILE [ Change [ Addition
NAME DRYDEN, JAMES R NAME
STREETADDRESS | 5762 NW 101 DR ) _ STAEET ADDRESS
GITY-ST-2F CORAL SPRINGS FL “f cmesrze -
TLE D [ Delete TLE [Jchange [ Addition
NAME JAINEHILL, PILAR HEMIE
sTReeT ADORESS | 1940 NE 199 ST STREET ADGRESS
Ciry-§1-2IP MIAMI FL 33179 CITY-§T-2IP
TILE ’ 7 Delete TILE (] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
e [ Detete TITLE [ Change [ Addition
T HAME
ITrEEy ADDRESS : STREET ADDRESS
ITIsre CITY-8T-7IP
i J Delete TITLE [Jchange  [] Addition
NAME
STREET ADDRESS
CITY-ST-2P
i3 | hefe_by certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this-report or supplermental 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 trustag-emyowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attapilh an adl with all other like empowered. %
< a
T Ny ey Y7 4 R
: M - o Jf e F R A M!‘,.'\l i ¥ /%J
SIGNATURE ANDW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

GR2E034 (9/99)

v



