2002 UNIFORM BUSlINESS REPORT (UBR) Jan 21F%%(1)32D8.00 am

é .
DOCUMENT #  PG8000019471 Secretary of State
. Entity Name
<.

NOTEWORTHY PRODUCTIONS, INC. 01-21-2002 90001 017 ***130.00 ‘
Principal Place of Busingss --Mailing Address .
1100 FIFTH AVE SOUTH - 1100 FIFTH AVE SOUTH . . Lo P S

SUITE 20 - SUITE 201 . . . . . . ’
NAPLES FL 34102 , . NAPLES FLemG2 | . :
- - (AR
2. Principal Place of Busingss 3. Mailing Address o ;

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3496593 Not Applicable
Zip Country &p Counury 5. Cerlificate of Status Desired [ geae‘gg Lﬁf’:;‘ima'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

I TTTrTTT e e : o Name - - T - ) h

BOB, STAM Street Address (P.0. Box Number is Not Acceptable)

12 SQUTH SIXTH STREET

FERNANDINA BEACH FL 32034

City FL Zip Code

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

SIGNATURE

Signatura, typed or prinled name of registered agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
9, This carporation s eligible 1o salisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See griteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PT O pelete MLE Ol Change [ Addition | 5
NAME MARGERISON, JANET NAME [}
streeT aooress | 9155 PINACLE CT. STAEET ADDRESS . §
CITY-8T-2IP NAPLES FL 34112 CITY-ST- 2P o

i

TITLE VPS 1 pstete mE Clchange [ Addition | G
NAME MARGERISON, WALTER NAME

sTReET ApoRess | 9155 PINACLE CT. STREET ADDRESS
-CITY-ST-2P NAPLES FL 34112 CITY-ST-21P

TITLE [ Delete TITLE ~ O Chenge: [ Addition
NAME - ’ NAME

STREET AUDRESS STREET ADRESS

CITY-ST-2P CITY-ST-2P

TITLE I Delete TITLE [JcChange  [] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-7-2P CITY-ST-20P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP GITY-ST-7iP

TITLE T elete TILE (O Changz ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied wij iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supple port is true and actwate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the regewreT or trustee empowered to execyle this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att ent with an address, with all other likf empowered. (Qy/)

SIGNATURE: s ED T magcesson _[-"7-02 g1 qo0




