2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000084263

1. Entity Name

WORMHOLE INFORMATION TECHNOLOGIES, INC.

FILED
Secretary of State

03-31-2000 90006 043 ***150.00

Principal Place of Business

201 B WEST

BUSCH BLVD.

TAMPA FL 33612

Malling Address

2001 B WEST BUSCH BLVD.
TAMPA Fl. 33612-7567

2. Principal Place of Business 3. Mailing Address ||I|"II| “I ||”|

M

I

Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FE! Number Applied For
5 - 3 Lp 04 27 —] Not Applicable
’ - " —
Zp Country Zip Counry 5. Certificate of Status Desired | $875 A.ddltloﬂéﬂ
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
_— - rp— - T e aa. Sy, L T, TR ’—--f,—Na"r-n—é-— T T P AR ms maem g
POLK, KELLY

2001 B WEST BUSCH BLVD.

TAMPA FL 33612

Strest Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity su

iz this,statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

L Ke(LYL.BUKL cobwny-  Bl22{20m

SIGNATURE -
Signature, typed §r pMited name o registered agent and ttla if applicable. (NOTE. Registered Agenl signature required when reinstating) DATE
B e s om0 | At Ma 12000 Foo wil bosagboo | 'O EicionCamesian oancing. - $5,00 oy e
= ' : N Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE [] Changs [ Addition
NANE POLK, KELLY NAME
streeT ADORESS | 2001 B WEST BUSCH BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA EL 33612 CITY-§T-2IP
TITLE D O pelate TLE [ Change [ Addition
NAME HEDIN, ROB . HAME
STREET ADCRESS | 2001 B WEST BUSCH BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-2IP
TMLE [ celete TITLE [ Change [ Addition
NAME T - NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-5T-7IF
TME i O] Delete TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. ) hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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; thal | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with gn address, wih a
=i il s G
2 > i o €

SIGNATURE:

|
:

Poldiiz . 3haza0 a3@u-021s

|
'
&

SIGNATURE AND T\’PEI10H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-y e

Mar 31, 2000 8:00 am

CR2E034 {9/99)



