2000 UNIFORM BUSINESS REPORT (UBR) 5/1

CR2E034 (8/29)

t Enity Nams May 30, 2000 8:00 am
WORTHY CORPORATION OF ORANGE COUNTY, INC. Secretary of State
05-01-2000 90398 002 ***150.00
Pringipal Place of Business Mailing Address
1015 E SEMORAN BLVD. SUITE 113 1015 E SEMORAN BLVD. SUITE 113
CASSELBERRY FL 32767 CASSELBERRAY FL 32707-5756
Suite, Apt. #, etc. Suite, Apt. #, ato. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEINumber B = 3b O &33 [ [Avplied Far
I B e = T e 1~ [NotApplicable
Zip Country 2ip Country 5. Cerlificale of Status Caslrad O $8'75 ﬁ_\ddiﬁonal
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DECKER, MICHAEL K Street Addrass (PO, Box Number is INot Acceptable)
1045 £ SEMORAN BLVD, SLNE 113 )
CASSELBERRY FL 32707
City FL Zip Code
8. The above narned eniity submits this statement for the purpose of changing its registered office of regisiered agent, of both, in the State of Florida.
SIGNATURE
Signalure, tyned of printad name of registared agenl and bie d applicdbia, (NOTE: Registered Apent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangibte . FILENOWMH! FEE IS $1 50.00 " an Finangi
Tax filing requirement and slects to do s0. After MAY 1, 2000 Fee will be $550.00 10 $:E::1::n%aénoﬁ;?;uﬁ:nancmg O ijscl'gﬂuh;?es%
{See criteria on back} 8 Make Check Payable fo Department of Stale _ ’
11. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS 1N 11
HILE PSTD [ Delete e [ Change 1 Addition
NANE GOLDSWORTHY, BARBARA G NAME
STREET ADDRESS | 4500 GULFSHORE BLVD, NORTH, UNIT 321 STREET ADDRESS
CATY-ST-2P NAPLES FL 34103 CITY-ST-2P
TITE ] Deete TIE [Jcrange  [_J Addition
NAME NAME
STREET ADDRESS ___ | STREETADORESS . . o
CITY-ST-21P ’ - - T GTY-ST-2P - = T
THiLE 1 Derete TTLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-§T-2IP CITY-§T-2IP
THLE U petste T Dl ohengs: ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ChY-S1-29
TME L Delgte filE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
me O Delste TTE Clchange [ Adaition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CTHY-3T-7P

12. 1 hereby centily that the Information supplied with this filing does not gualify for the exemption stated in Section \19.07%3}0). Flarida Statutes. | further certify that the infarmation
indicated on this report of supplemental raport is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recelyer or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, af on an attachmgni With an address, gvith all ¢ ike empowered.
SIGNATURE: H-z1-00 Ykl ~§66-399>




