2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000102875 Fglécgﬁfgf’ 2f8§(t)z?tg |

1. Entity Nams

WORTH IT INC Lo 02-07-2000 90054 033 ***150.00
. ey
N et e
Principal Place of Business™ “t,. %% Mailing Addrass
20 SARANAC RD ™ ° S 20 SARANAC RD
SEA RANCH LAKES FL 33308 SEA RANCH LAKES FL 33308-231 9 1 3 5 6 8
2. Principal Place of Business 3. Mailing Address
! "'"l" HB NI 10 B0 RE S0 crnis menm vwme smne oo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
|
City & State City & State 4. FE| Number Ao
| 65-0888292 s
Zip Courtry Zip : Counury 5. Certificate of Status Desirec ] $8.75 -

Fee Requured

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
: oo e e Name e _
MORGAN, JORJ M Street Address (P.O. Box Number is Not Acceptable)
20 SARANAC RD
SEA RANCH LAKES FL 33308
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, typad or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
) o L ] 1"
9. This corporation is eligible to satisfy its intangible_ FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00
Tax filing requirernent and elfects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added
s . ed to
(See criteria on back) O Make Check Payabie to Department of State

11, OFFICERS AND DIRECTORS' ) 12 ADDITIONS/CHANGES TO OFFICERS AND DIREC1ORS
TITE D 1 Celete TITLE B Change |
NAME 'M'BRGAN,—JBFH' NAME MORGHNI SORT m,
STREET aDDRESS | 20 SARANAC RD STREET ADDRESS
orv-si-2e | SEA RANCH LAKES FL 33308 ov-si-ze
TITLE [ pelste TLE [ Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
TITLE 7 oetete TiLE [ Changa 1
NAME [ el L mmem el a a - NAME wrm gt | -
STREET ADORESS STREET ADORESS
CIvy-s1-2IP . CITY-5T-ZiP
TILE 3 Delate TmE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP . Coe e OITY-§T-21P
TILE RN [ Celetn THTLE O Change
NAME - . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O velste TITLE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does nat gualify for the exemption stated in Secticn 119.07(3Ki}, Florida Statutes. t further certify ihat :
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofﬂceu
of the corporation or the re or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 v
changed, ar an an attachgfent with anm address, with il ather ltke empowered.

SIGNATURE:

TUIFT Ok M. morcanl 95y 8=

sncua(un&)uf)'ivpsn OR PRINTED MHEPF SIGNING CFFICER OR DIRECTOR Do Daytirne Phana #




