2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # { 9qoccoasas/

1. Entity Name

Wortp Mae NeT, TAC

/

Principal Place of Business Mailing Address

3. Mailing Address

2SS N ST RD 7

Suite, Apt. #, elc.

2. Principal Place of Business

_Q/SS N ST RO 7

Suite, Apt. #, ete.

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90025 002 ***158.75

DO NCT WRITE IN THIS SPACE

[ )
-
- City & State City & State 4. FEI Number (| Applied For
IMPRGCATE - MNMBRGATE FL Not Applicable
Zip Country Zip Country - ‘ $8.75 Additi
5. Certificate of Status Desired . \dditional
33063 Peouwng 33063 Browao, \ ' Fec'Roquied
§. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o T B - - - -

T Hone. | Rrthony T
YT C)atlancf Pr Blud

Street Address (P.O. Box Number is Not Acceptable)

Lawderhd] FL 23379

City

Zip Code

FL

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 Floriga.

SIGNATURE

Signature. typed or printed name of registered agent and tile if applicable. {NOTE. Registared Agent signature requirad when reinstating)

DATE

9. This corporation 1s eligible 1o satisfy its Intangibie
Tax filing requirement and slects to do so.
{See criteria on back) w

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added io Fees

M. " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TITLE J Deleie TILE D [JChangz X" Addition g
NAME Tda,—,e_ Anfhdn NAwE STEVEND, LA 8
STRETADORESS | 77 ) Qaklard f’l’: Biuel STREETADORESS | 5 s 520~ N ST RO 7 §
Ciry-5i-2p ud erhll Ft 332319 Chy-&1-2p et sTE Fo Z3oc &
TITLE [ Delete TITLE (O change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE -—{=] Delete ~TILE P . (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-2IP CITY-5T-21P

TIRLE {1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIMLE . O Geteter. 1, | Tme e [ Change  [] Addition
NAME A el NAME Ul

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the mformanon supplied with this hlmg does not gualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ceurate and thal my 5|gnature shall have the same legal effect as if made under oath; that | am an officer or director
-ha B07. Florida Statutes: and that my name appears in Block 11 or Blogk 12if

indicated on this report or supplemental report is true an
of the corporatlon or the receiver of trustee e

W .A. Stevens

9/57/%

GEY—G79 ¥ D

Date Daytima Phone #




