‘v

' 2000 UNIFORM BUSINESS REPORT {UBR) FILED

13. | hereby certify that the information supplied with this filing does not quality lor the exemption stated in Section 119.07{3Xi), Florida Statutes, i further certify that the Infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer ¢f directer
of the carporation of the recejxsy or trustee empowered jq execule this report as required by Chapter 807, Florida Statutes; and that My name appears in Biock 11 or Block 121if

changed, or on an attach {th an addresg, with al/Cther like empowered.
SIGNATURE: Y-20-00 __ FH[-666-39F2

W

DOCUMENT # P9 NG
v 9000100125 Jun 06, 2000 8:00 am
WORTHY MANAGEMENT CORPORATION OF FLORIDA, INC. Secretary of State
06-06-2000 90002 001 ***150.00
Principal Place of Business Malling Addrass
1015 E SEMORAN BLVD STE 113 1015 E SEMORAN BLVD STE 113 .
CASSELBERRY FL 3207 CASSELBERRAY FL 32707-5756 l
) N—
i > e A R
Suite, Apl. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State Ciy & State 4. FEl Numbaer, Applied For
9-3bL /16T~ Not Applicable
Zip Country Zip Country ; $B.75 Additional
5. Cerilficate of Status Desired O Foo Roquired
6. Name and Addreas ot Current Reglistered Agent - ~ 7. Name and*Addresa of Now Reglstered Agent
e S Name R 4
DECKER, MICHAEL K Sveat Address {P.O. Box Number IS Not Atceplable)
1450 MADRUGA AVE STE 300
CORAL GABLES FL 33146
City FL Zipp Code
8. The above named antity submits this statement for the purposa of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
ignature, typed or prniac nama of ragistered agant and btis f Bppicable. (NOTE: Ragisiersd AQent s:gnature reLIrBS when reinstaling) DATE
9. This carporation Is eligible 1o satisfy its Intangible . FILE NOWH! FEE IS $150.00 . .
= {~——Tax filing requirement and elacts to da so————=[———After MAY-1;:2000-Feo wlill be $550.00 - — - Jg_#%ﬂg_s_r%agg_na;?%:?ﬁgrﬂg 0o —-$5'° 010%2)‘9}89'
{See criteria on back) 0 Make Check Payable to Department of State ’ aded
1. QFFICERS AND DIRECTORS 12, ADDATIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TITLE D [ Deleta TME ‘ [ Change [ Addition
NAE GOLDWORTHY, BARBARA G NAME ‘
streeT n0hess | 4500 GULFSHORE BLVD NORTH UNIT 321 STREET ALDRESS )
CTY-ST- 2P NAPLES FL 34103 CRY-ST- 2P
TME PSTD T petets Tme . (I changs  EJ Addition
HAME GOLDWORTHY, GEORGE W NAME
STREET ADORESS | 1015 E SEMORAN BLVD STE 113 STREET ADORESS
am-St-2¢ | CASSELBERRY FL 32707 urr-St-2r _
TMLE - - - OlOelere. . f WIE . o eem . Drcnange [ Acdition |
NAME NAME ‘
STREET ADORESS o " STREET ASDRESS *
CITY-ST-2F GITY-57-71P
=) WLE [ Detete ITLE Ol crange T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
HTY-S1-7P cITY-ST-2IP
TITLE [ pelete TMLE ' [ Charge {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TLE O pesate TTLE ' [ohange T Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP GITY-ST-7P




