1

2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P97000023906

1. Entity Name |

WORTHINGTON HOMES, INC.

Principal Place of Business Mailing]Address
17380 WINKLER ROAD 17360 WINKLER ROAD
FT MYERS FL 33908 FT WYERS FL 33908-6000

2. Principal Place of Busines 3. Mailing Address

et e tro Pbuwy €00 | 128 et ey # (02

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90010 041 ***150.00

LuUvJdatu

IS

Suite, Apt. #, etc. Suite |ApL. #, efc. D0 NOT WRITE IN THIS SPACE
I
|
City & State ity & State 4. FEI Number Applied For
i_/lg_‘ M‘{Eﬁf ‘F(/ ? {, /ﬁ‘{ﬁﬂz& 'P" 650754201 Not Applicable
Zip Country Zip Countr - : $8.75 additional
| z E&WL VA 55@ lL— ‘ l/.SJ’ 5. Certificate of Status Desired [l Fee Required

7. Name and Address of New Registered Agent

~ 6. Name and Address of Current Registered Agant

e . | Neme . = -
GAHGANO- ANTHONY J J Sireet Address (P.O. Box Number is Not Acceptable}
2075 W 18T STREET ‘
STE203 }
FT MYERS FL 33901

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.

SIGNATURE ‘
Signature, typed or printed name of registared agent and e applic]ab!e. (NOTE" Registered Agent signature reguired when reinstating) DATE
‘ o . : n
g, ¥hls€_c‘:'orporah<.3n is ehglblde k;) satwsfyclts ntangible ~ FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
ax fifing requirement and elects to 4o 2. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution, L) Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DP ] O Delete TITLE [Ichange [ Addton | &
NAME DARRAGH, JEFF ; NAME ) Z
STREET ADDRESS | 17380 WINKLER ROAD ' smeetaooness | (424l Mefro Pl 4 # 30 3
crv-s-2p | FT MYERS FL 33908 : evstze | T oifeps P 3392 &
TNMLE oV i [ Delete TITLE O change [ Addition | ©
NAME GNAGEY, JOHN i NAME ¥
STREETADDRESS | 17380 WINKLER ROAD . STREET ADDRESS Srme As oy
CITY-ST-2P FT MYERS FL 33908 ‘ CITY-8T-21P
TITLE 8T " O pelsts TILE [ Change [ Addition
we | SKIERA, ANDREA _ .. . _ ‘ - e P B .
sTREeTADDRESS | 17380 WINKLER RD i STREET ADDRESS © CSAML AL Apve
CITY-§T-2IP FT MYERS FL 23908 CITY-ST-21P
TLE T TMLE [ change  [] Aodition
NAME NAME
STAEET ADDAESS STREET ADGRESS
CITY-51-21P I CITY-ST-2IP
TILE © O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP ‘ CITY-S1-2P
T + [ pelete TILE [ change [ Acdition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CHY-ST-2IP | CITY-57-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this raport 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 director
of the corporation or the receiver or trustee empowered o 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 attachment with an address, with all othef like empowered.

[

SIGNATURE: ﬂ) WP, Y o s

Sk MG deis

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




