2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980000

1. Entity Name '

NOTEWORTHY PRODUCTIONS, INC.

19471

Principal Place of Business

®55 PINACLE CT. i
NAPLES FL 34112 i

Mailing Address

9155 PINACLE CT.
NAPLES FL 34113-2601

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90018 021 ***158.75

WUULIVUY

1100 FeETI AVEN vE SOUTH |/10C FrFTIN AN SovrH
Suite, Apt. #, etc. : Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Swire ol ‘ Surre ol _
City i State —a City & State ‘2 4, FEl Number 59'3496593 |Applied Far
NAPLEs , F& ApES, FL 5 It 2
Zip Country- Zip Country " ) 8.75 Additiona)
. 5. Certificate of Status Desired = h
390X [ZAY< 4 3Y/02 VSt Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I T - i T - e Bl -~ =c-- N Name ¢ - - w el - T - - -
LAMBERSON. ERCE | Bo® STAM /Cpurson_+ STAM
N, E . Street Address (P.C. Box ber is Not Acceptable}
19 BASNST. SoUTH . S)NTH  STREST
NAPLES FL 34112
it Zip Code
' " FERNAN DINA PEacit FL |3203 ¢

8. The above named entit

SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typad of printed name of registored agent and title if applicable.

[NOTE: Registered Agent signatura reguired when reinstating)

DATE

}
9. This corporation is eligible to satisty its intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added tp Fees

(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT : O Detete e - O chenge [ Additio
HAME MARGERISON, JANET NAME -

sTReeT aboRess | 9155 PINACLE CT. STREET ADDRESS

CITY-ST-2IP NAPLES FL 34112 CiTY-ST-ZIP

TITLE VPS ) 3 pelete TITLE [ Change  [] Addition
HAME MARGERISON, WALTER HAME

sTreer aooress | 9155 PINACLE CT. . STREET ADDRESS

CIry-s1-21P NAPLES FL 34112 GITY-ST-2IP

TITLE , [ pelete TILE . I Change 3 Additio
g = T - o WME | T T T o

STREET ADDRESS STREET ADDRESS

CITY-ST-2P , CITY-ST-21P

TE 3 pelete TME [ change (] Addition
NAME ) NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P . CITY-ST-ZP

TITLE [ Deiete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P . CITY=ST-2IP

TIMLE ' [ Datete TILE 1 change  [] Adeitio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-7IP N

13. | hereby certify that the information supplied with thi
PO IS lrue anthaccurat

indicated on this report of supplemenia
of the corporation or the receives-or
changed, or on an attachrpert with'an address, w,

SIGNATUR

filing does not guality for the exemption stated in Secti

all otfier like empowered.

A0 e,
il ';E.-}f

on 119.07(3)(i}, Florida Statutes. | further certify that the information

& ahd that my signature shall have the same legal effect as i made under oath; that | am an officer or director
rustee empowered to pxecute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 if

/=42 —ce (P57 Free

ERDDIRECTOR A
— -

U ! E g : ;Dgte C 4 Daytime Phone #



