———'

2003 FOR PROFIT CORPORATION FILED

__ UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # P96000073388 Secretary of State
1. Entity Name 02-13-2003 90268 028 ***150.00
WORM WORLD, INC. -
Principal Place of Business Mailing Address
12425 NW CR 231 12425 NW CR 231
GAINESVILLE FL 32609 GAINESVILLE FL 32653
- ’ IR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3515546 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?i'ggqgfﬂﬁonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— — = P _Name .= == - .

= WINDLE, HARRY
12425 NW CR 231

Street Address {P.0. Box Number is Not Acceptable)

.. GAINESVILLE FL 32609

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, of both, in the Statz of Florida. 1am tamiliar with, and accept
the obligations of registered ageri.

SIGNATURE
Signature, typed or arinted name of registered agent and tile 1f applicanie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
N 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ' Trust Fund Cc?mr?bution. ¢ O fgj.e%%hgiz: °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I K AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ velete TITLE [0 change [ Additicn
NAME WINDLE, HARRY N HAME
saeer acoRess | 7070 NW 23 WAY STREET ADORESS
ary-sr-zp | GAINESVILLE FL 32653 GITY-ST- 2P
TITLE D O oelete TITLE [ Change [ Addition
NAME SALLEY, BRENT C NAME
streeT ancress | 7070 NW 23 WAY STREET ADDRESS
CITY-SI-21P GAINESVILLE FL 32653 CITY-ST-ZP
TITLE _ “Cloeee __ § ™ME _ » o _LlcChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE : O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental 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 directar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachm ih an adf@iress, with all other like egapowered.

oy ) 4
nnj«'a , I gmsy SN —'/ﬂZ?B 37, -L857

SIGNATURE: SV Ll/wvé ZUIRED ofl 4 fo3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF_FlCEH OR DIRECTOR Date Daylima Phona #

CR2E034 (10/02)




