2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am
DOCUMENT # P98000048260 ST ecretary of State

PLARIC LU

-
1. Entity Name 04-14-2003 90114 039 ***150.00 h
WERTS DEVELOPMENT CORP. FL
|
Principal Place of Business Mailing Address i
P.O. BOX 547734 ' P.0. BOX 547734 '
QRLANDO FL 32854-7734 ORLANDO FL 32854-7734 ' )
- — '
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State i 4, FEI Number Applied For
: 99-3513725 Not Applicable
Zi I try | it
P Country “lp Country | 5. Certificate of Status Desired 0 $8'75 Qddlt[onai
: Fee Required
6. Name and Address of Current Regislered Agent _ . i . 7. Name and Address of New Registerad Agent
Nlame
JAYE :
LOE, Sireet Address (P.O. Box Number is Not Acceptable)
909 N WYMORE RQOAD :
WINTER PARK FL. 32789
|
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. 1 am familiar with, and accept
the obligations of registerec agent.
SIGNATURE ‘
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 ; ‘ . o
i ! 9. Election Campaign Financin
After May 1, 2003 Flae will be $550.00 : TrustIFund Coit:?t;‘uli:)n e O fr?d.e(t)j[:;\li?;sa °
Make Check Payable to Florida Department of State '
10. . QFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delate mE Ol crange [ Addition | &
NAME WERTS, LARRY A NAME =]
streer anoeess | P.O. BOX 547734 STREET ADDRESS 3
|
crv-st-ze | ORLANDO FL 32854-7734 OITY-S7-2P o
" o
TITLE ) [ petete TE - [ Change  [J Addition 8
NAME ' NAME
STREET ADDRESS STHEHAD;DHESS
CITY-31-7IP CITY-ST-ZIP
TILE . ey e : ~Eloslete: o TE e o e JT “me ol 1 ee—~[1.Change __ [ Addition. |.——
NAME NAME }
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITy-ST-21P
TITLE O pelete TIE | [ Change [T Addition
RAME NAME
STREET ADDRESS STREET AD;DRESS
CITY-57-2IP CITY—STv;IP
FITLE O pelete e [] Changs  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oiTy-st-719
TNLE (] Delets me [l change [ Addition
NAME NAME
STREET ADDRESS STREET AIJ;DRESS
CITY-ST-2P . CITY-ST-212

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachrment with an address, with all other like empowered.

SIGNATURE: O AT LUz 5A5E Ok o HIJIO[O% Ho1-298- 1033

sniNA'runEﬂE BFED g Pmrﬂen NAMEOE 9IGNING OFFICER OR DIRECTOR | Date Daytime Phone #
N A 1 o |




