2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000023911 Apr 18, 2000 8:00 am

1. Entity Name

WORTH PLAZA, INC. ecretary of State

04-18-2000 90229 023 ***150.00

Frincipal Flace of Business Mailing Address
2194 GREENWOOD CT 2194 GREENWOOD CT
BOCA RATON FL 33433 BOCA RATON FL 33433
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0744863 Applied For
Not Applicable

Zip Country e Country 5. Certificate 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
- e DICLECMAN, AUENFE. ..
DICKERSON' AU‘EN F Street Address (P.O. Box Number is Not Acceptable)
21294 GREENWOOD CT
BOCA RATON FL 33433
City FL Zip Code

nt fogthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

/e

8. The above named entity submits this state;

SIGNATURE
Signatura, typed ar printed name of registered agent and lile f applicable. {NOTE: Registersd Agant signature required when reinstaling} DATE
e
o g nave sy arovo | FUE NOWHPEE KSI000), | 1o GocionCaron s $5.00 o
g e ' ' - Trus! Fund Contribution. O Added 1o Fees
(See criteria on back) 4 Make Check Payable to Department of State
11. v OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O] oelete TILE [ Change T Addition
NAME DICKERMAN, ALLEN F HAME
STREET ADDRESS | 21204 GREENWOQOD CT STAEET ADDRESS
arv-sT-2p | BOCA RATON FL 33433 TY-51-2P
TITLE D O pelete TITLE . ] Change (1] Addition
NAME DICKERMAN, SANDRA R © NAME -
STREETADDRESS | 21294 GREENWOOD CT STREET ADDRESS
crv-sT-20 | BOCA RATON FL 33433 CITY-ST-21P
TILE (O Detete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS - Ce e = o
LiTY-S$T-20P CITY-ST-2IP
TILE [ pelete TILE O Change [ Addition
NAME HAME
STREET ADDRESS ! STREET ADORESS
GITY-ST-2P CIFY-ST-2IP
TITLE [ pelste TIMLE [ cChange [ ] Addition
NAME : RAME
STREETADDRESS | STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
&ITY-ST-2P - CITY-1- 2P

13. | hereby cerlify that the information supplied with this fi|j
indicated on this report or supplemental report is true, Ay

pg does net gualily for the exemption stated in Section 119.07&‘3)0)‘ Fiorida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

Ai iRED S 00  403-E98-2555T

AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

CR2E034 (9/99)



