2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000018920
St 970 9 May 02, 2000 8:00 am
WORTH YOUR DOUGH, INC. Secretary of State
1 05-02-2000 90142 028 ***150.00
Principal Place of Business Mailing Address
9230 LAZY (N 9230 LAZY LN
TAMPA FL 33614 TAMPA FL 336141514
PP [ AT A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3433719 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— R . e .| Name_ J .
MCCORD, JOYCE Street Address (P.O. Box Nuimber is Not Acceptable)
2424 W TAMPA BAY A-108
TAMPA FL 33607
City FL Zip Code

{NOTE: Registered Aganl signaturé requirad when reinstating)

DATE'/

‘6/! }a? %ZQmm

9. This 'c.orporatix_:m is eligible to satisfy its Intangible . FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and ¢lects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Add.ad o Fees

(See criteria on back) O Make Check Payable to Depariment ot State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Delets e O change [ Addition | &
NAME MCBRIDE, DAWN HAME 33,
STREET ADDRESS | 4209 INTERLAKE DR : STREET ADDRESS a3
CITY-ST-2IP TAMPA FL 33524 CITY-ST-2IP u
TILE O petete TITLE 3 Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-21P
TITLE [ Detete TITLE G change [ Addition
NAME - “NAME - - . — - et o R
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITE O pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-2IP
TITLE 3 Delete TITLE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP T CITY-ST-ZiF
TITLE [ pelete TILE [ Change [ Addition
NAME , NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2P Iﬂv-sr-zw

indicated on this report or supplementg

13. | hereby certify that the information supplied with this filing does net quality for the exempiion stated in Section 119.07({3)i), Florida Statutgs. ! furthgy certify that the infarmation
aport is true and accurate and that my signature shall have the same legal effect as if made unfier oath; hat | am an officer or director
of the corporation or the rppeiver or trige empowered to execule this report as required by Chapter 607, Florida Statutes: and thgt my name ag)

ears in Block 11 or Block 12 if

Jor5O

t witn an address, with all other like erppowered.
LA e B AT R
A . ] ] [ R

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




