2000 UNIFORM BUSINESS REPORT (UBR) 5/

FILED

DOCUMENT # PSG000070784 .
pnforiurivt May 30, 2000 8:00 am
WORTHY CORPORATION OF LEE COUNTY, INC. Secretary of State
05-01-2000 90398 039 ***150.00
Principal Place of Business Mailing Address
1485 RAIL HEAD BLVD #15 1495 RAIL HEAD BLVD #§
NAPLES FL 34110 NAPLES FL 341108461
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nynber Agplied For
q"' 3 {q ' 8 91 Not Applicable
zip Country ip Country 5. Cerlificate of Status Desirad | $8.75 Additiona]
- m— s - ~ . - R - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
DECKER= MICHAEL K Street Address {P.O. Box Number is Not Acceptable)
1485 RAIL HEAD BLVD #15
NAPLES FL 34110
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
Signaturs, typad of privited name of registered agant and ttle f applicabie {NOTE: Registerad Agent signatwe roquirad when reinstating) DATE
9. This corporation is eligible to satisfy its [ntangible FILE NOW! FEE IS $150.00 ) ians Financi
Tax fiing requirement and eiacts to do 50. After MAY 1, 2000 Fee will be $550.00 10. Btection Garpaign Francing  $5.00 May Bo
(See riteria on back) x Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PSTD (1 petete TE Ol Change  {J Adition | §
HAME GOLDSWORTHY, BARBARA G NAME &
sraee ooness | 4500 GULFSHORE BLVD N UNIT 321 STREET S0DRESS 3
oy-$1-2P NAPLES FL 34103 CITY-ST-2PP w
o
TIRE [ Delete TILE (O change [ Addiien | ©
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2F CITY-ST-2P
TLE o O pelgs -~ TLE T ’ = 7777 E¥change~ T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 7P CITY-ST-2P
e [ gelete TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P . ST CITY-§7-2F
TILE - [ Delste _ e [ Change [ Addition
HAME NAME
STREET ABDRESS T STREET ADDRESS
CIfY-ST-2IP CITY-ST-2IP
TILE [ oelele THLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
13, | hereby cerﬁfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cerlify that tha information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiugr or trustee empowered I execLta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, cr on an attachms ith an addresg, with albifer like empowered.
AN g TAUTR _
SIGNATURE: L ) f-2{-00 FY/-8e6-3772
. ' NATURE ANDTYPED Ot PRINTER RAME OF SIGNING OFFICER OR mn'c‘ron Date © Dayome Fhono #
bl ]




