2000 UNIFORM BUSINESS REPORT (UBR) 5/ FILED

DOCUMENT # P99000073666 May 30, 2000 8:00 am
1. Entity Name S t f S t t
WORTHY CORPORATION OF COLLIER COUNTY, INC. ccretary ot state
05-01-2000 90398 005 ***150.00
Principal Place of Businass Mailing Address
1495 RAIL HEAD BLVD #15 1495 RAIL HEAD BLVOD #15
NAPLES FL 24110 NAPLES FL 34130-8461
Suile, Apt. #, el¢. Suite, Apt. #, otc. . DO NOT WRITE IN THIS SPACE
City & State City & Stats 4, FE) Number Applied For
65 -093% 9 330 Not Applicalile
Zip Country Zip Country » ; $8.75 Addional
) 1 . 5. Certificate of Status Desired [ Foo Reaiired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DECKER! MICHAEL K Streat Address [P.O. Box Num“;)er is Not Acceptable)
1450 MADRUGA AVE STE 300
CORAL GABLES F1. 33145
ity FL l Zip Cods
8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Segnatute, typedd or pnnted name of regisingd agent and ttie d appicatie. {NOTE: Registerad Agant sighature raquirad whan reinstating) DATE
9. This corporation Is efigible to satisfy i1s Intangible FILE NQW!!t FEE IS $150.00 Election Campaian Financl
Tax fiing requirement and slects 1o do so. ARer MAY 1, 2000 Fee will be $550.00 1o Trﬁst ;End C;;ﬁ:uﬂ;:n oo 0 %ﬁcm%
{Ses oriteria on back) ‘S& Make Check Payable to Depariment of State
1. OFFICERS AND DIRFCTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
s D 0 petete e (O change T Aadiion | &
e GOLDSWORTHY, BARBARA G e 3
saeer aoohess | 4500 GULFSHORE BLVD NORTH UNIT 321 STREET ADDRESS 3
CITY-ST-21P NAPLES FL 34103 CITY-ST-ZIP w
[ o
13 (3 detete TME Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-ZIP
WL Cloge  Jme [JChange [ Addition
NAME HABE
STREET ADORESS STREET ADDRESS
Chy-st-20 CITv-S§-2IP
TiLE {1 belete ME lChange [T Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 1P CITy-ST-2P
TTLE 3 pelete TMLE [T change [ Addition
NAME NAME :
STREET ADDRESS STREEY ADDRESS
eIy~ Si-21p Cimy-g1-2Ip
e [ Delete THAE (Ichange [ Addifion
NAME NAME
STREET ADORESS STREET AUBRESS
CiTY-§5-2i1P CI7Y-8T.21P .
13. thereby certitr; that the infarmation stpplied with this fiing does not qualify for the sxemplion stated in Section 119.07(3)()). Florida Statutes. ) further cenify that the information
indicated on this repart or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that 1 am an officer or director
of the corpGration of the recgsves or trustee empowerad ko exacute this ceport as raquirad by Chapiter 607, Florida Statutes; and that my narre appears in Block 11 or Black 121
changed, or on an altach t with an addrel(with ail gMer like empowerad.
- A
N e A . - — -
SIGNATURE: sl H-Zi{~00  FH-§86-39%7
L ITLURE AND TYPED OR PFIJN'IED}IIIE OF SHINING OFFICER DR Date Daytrme Phooa & v




