2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000028762 Jun 09, 2000 8:00 am

1. Entity Name

SHARON A. WORLEY, P.A. .| Secretary of State

06-09-2000 90021 020 ***150.00

Principal Place of Business Mailing Address

1283 CYPRESS WOODS DR 1283 CYPRESS WOODS DR
NAPLES FL 34103 NAPLES FL 34103-3840 LUVULYIP
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State &, FEI Number ) Applied For
65-0?44854 Not Applicable

0 $8.75 Aaditional

Fee Required

Zip Country 2ip Country 5. Certilicate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ ’ T 7| Name™ T 7 S ) et TR
WORLEY, SHARON A Street Address (P.O. Box Number is Not Acceptable)
1283 CYPRESS WOODS DR
NAPLES FL 34103
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 registerad agent and litte if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
i svonassse. "™ | ptorMaY1,2000 oo wilbe $ss0oo | ' SeTienCempainFiancrg - $5.00 ey 5o
gre - ’ : Trust Fund Contribution. [0  Added to Fees
(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
TITLE D O pelete TMLE () change 3 Addition
NAME WORLEY, SHARON A NAME
staeer aooress | 1283 CYPRESS WOODS DR STREET ADDRESS
CITY-57-2P NAPLES FL 34103 CTY-ST-7P
TILE [ Deiete TINLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O pefete TILE [Jchangs  [T] Addition
NAME T 7T - TR e T T e e NAME e L e e e
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P CITY-ST-2P
TITLE [ petete TITLE Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-28 CITY-ST-7iP
TINE O Delete e [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-5T-2IP
TILE O petete . TILE I thange T Addition
NAME —_— NAME
STAEET ADDRESS - STREET ADDRESS
CITY-ST-2P ‘ CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and ascurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directar
of the corporation or the receiver gr trustee empowered to 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

an address, with all other like empowered,
SIGNATURE: _(f{ b fﬁ' WENRED 57 feo Gfﬁ) fo-ff73

™
IATURE AND TYPED OR PRINTED NAME OF SlﬁNINGfFlCER OR DIRECTOA Dals Daytime Fhong ¥
rd

CR2E034 (9/99)



