_ - 2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, inithe State of Florida.

L

SIGNATURE

Signalure, typed or printed name of registared agent and utle If applicable (NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligitle to satisty its Intangible ) FILE NOW!!! FEE IS $150.00 ) L .
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _IE_:E"S::'gﬁn%aé"opn?ﬁgbnuzr:f‘cmg O §d5d.00 May Be
= . led to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delsta TITLE [AcChange [ Addition
NAME WOERNER, LARRY J NAME . )
STREET ADDRESS | 506 S FLAGLER DRIVE SUITE 606 secraponess [777 S. Flagler Dr., Suite 1100
stz | WEST APLM BCH FL 33401 CITY-§T-2P est Palm Beach, FL 33401
TITLE sD 1 Delete e X Change [ Addition
NAME WOERNER, LESTER J NAME ) .
streer aoress | 505 S FLAGLER DRIVE STE 606 seeraooness (7 /¢ S. Flagler Dr., Suite 1100
CTY-5T-2 WEST PALM BCH FL 33401 cvsr.ze - [West Palm Beach, FL 33401
e Oogee _fme [ A7 - .. [Ochange [ Addiion
NAME o NAME Steien 7 FPOSES i
STREET ADDRESS STREETADCRESS | 727 S Fragler Dr S wike  Jloe
CITY-51-2P CITY-ST-ZP west fRjm Leid, AL FZYos
TIVLE O] petete TITLE - 3 Change  [J Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME O oslete TITLE (O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P
TITLE 1 Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP =

13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report 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 corporaticn or the receiver or trustee empowered 10 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 address, with all other like empowered.
A, AL e e / . -
SIGNATURE: ﬁ A Vs Sk g prpces Sfreho  (56)) 353747

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

]

DOCUMENT # P97000072120 FILED
1. Entity Name Ma 10, 2000 8:00 am
WOERNER TEXAS MARKETING, INC. Secretary of State
05-10-2000 90102 041 ***150.00
Principal Place of Business Malling Address
505 SOUTH FLAGLER DRIVE 505 SOUTH FLAGLER DRIVE
SUITE 606 SUITE 606
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5345
us us .
z P s = AR A
777 5. Flagler Dr. 777 8. Flagler Dr. .
Suite. ApL #, efc. Suils, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1100 Suite 1100
City & Stat City & Stat 4. FEl Numb . Applied F
Wéét %a Im Beach, FL Welsyt f)%.lm Beach, FL He [_65'0779270 Nz::’:;aaplizarble
3 gp4 01 chﬂtry 3 ;IZ 01 U(éo;ntry 5. Certificate of Status Desired Od ?g.g?qlﬁgad;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B S | Name | = e .
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptahle)
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 - .
City FL Zip Code

CR2E034 (9/99)



