2001 UNIFORM BUSINESS REPORT (UBR) FILED

IR

i}

|

|

DOCUMENT # P96000084451 Aprl1l, ZOOIfSS:OO am

'y EniyName ecretary of dtate
WORTECH ASSOCIATES. INC. 04-11-2001 90012 034 ***158.75

Principal Place of Business Mailing Address

3333 W ALTANTIC BLVD 3333 W ATLANTIC BLVD

STE 22 STE 22

ll:g\MPﬂ.NO BEACH FL 33069 EgMPANO BEACH FL 33069

}
2./"Principal Place of Business 3. Mailing Address ‘ ,II“IH .|| ‘II
Nl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
f City & State City & State 4. FEI Number 65-079347 Appiied For
. -0 0 Not Applicable
1 Z l gt
Zp Country P Country 5. Certificate of Status Desired $8.75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— I .- —_— . - - —-— - + fName.. ... | e - .- - B
RISKlN' STAN L Street Address (P.O. Box Number is Not Acceptable)
499 NW 70 AVE STE 101
PLANTATION FL 33317
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registerad agent and tit'e if applicabla. (NOTE: Registerad Agent signatura required whan reinstating) DATE
. L e . m
9. This -.t:_orporauc.)n is eligible to satlsfyctjts Intangible FILE NOW!! FEE IS' I$‘l 50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{Ses criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ‘ [ Delete TILE [ cChange [ Addltion
NAME WORBQYS, ROGER NAME
STREET ADDRESS | 201 NW 42ND AVENUE STREET ADDRESS
orv-st2¢ | COCONUT CREEK FL 33064 Ci-ST-2p :
TITLE VP O pelete TILE [ change [ Addition
NAME BRIDGES, VAN ' NAME
sTheer a00%ss | 11114 DELTA CIRCLE STREET ADDRESS
CIY-Ss1-21P BOCA RATON FL 33428 CITY-87-2IP
TITLE 1 Delete TITLE e [ Change ) Addilion-
NAME _ e - NAME T T
— |~ STREETADDRESS [ === = : STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | heredy certify that the information supplied with this mlng does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver ar trustee empowered to execute ihis'report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a; s, with all other like. powered. = J
SIGNATURE: z=
SIGNATUREAND wper?n/’pmﬁ-rsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

f
i

CR2E034 (10/00)



