2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000073388 Mar 04. 2000 8:00
1. Entity Name ar 3 . am
WORM WORLD, INC. Secretary of State
03-04-2000 90089 035 ***150.00
Principal Place of Business Malling Address
12425 NW CR 231 12425 NW CR 231
GAINESVILLE FL 32609 GAINESVILLE FL 32609-4037
us us
T s v O DR E
Sujte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59-3515546 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
Name
WINDLE, HARRY Sirest Address {F.O. Box Number is Not Acceptable)
12425 NW CR 231
GAINESVILLE FL 32609
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 Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of registersd agent and titla if applicdble. {NOTE: Registered Agent signalure reguired when reinstating) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!!l FEE 15 $150.00 ) .
- - . 10. Election Cam Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;allngbnuﬁ:nancmg | fgj'gjomhgzzsae
(See criteria on back) O Make Check Payable to Department of State ’
. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TME D O Delete TITLE P - l ﬁ_phange 1 Addition
NAME WINDLE, HARRY N NAME HAace Y N. Win A €
STREET ADDRESS | 7070 NW 23 WAY SREETADORESS [[aq DS T W e 23
o-s-2f | GAINESVILLE FL 32653 av-srk |gaimwecyille EC 32609
TITLE D 2 oekete TITLE Y [ Charge [ Addition
NAME SALLEY, BRENT C NAME
STREET ADDRESS | 7070 NW 23 WAY STREET ADDRESS
CITY-8T-2IP GA'NESV'LLE FL 32653 CITY-§T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P oITY-$T-2P
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ palete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-ZPP CITY-$T-2IP
| TME UJ Delete TITLE [ Change [ Adaition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-sT-2IP

13. | hereby certify thal the information supplied with this fiing does not gualify for the exemption stated in Se-ct_'\_or_\-;._@_.a-?{s)(i), Flarida Statutes. | furthes certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered 10 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 aw an address, with all other like empowered.
4 A Tl I 1137y S ~. o2
SIGNATURE: _/%& VPR Ularry v, WinolE 26/, 3524551939

[AME OF SIGNING OFFICER OR DIRECTDR Date Caytime Phone #




