2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name  ~ )
R.H. WORTHINGT_ON _ENTEHEH_ISES,

K
;

P99000100299

INC.

May 15, 2002 8:00 am|
Secretary of State

05-15-2002 90001 014 ***150.00

Pringipal Place of Business

3308 FLOWTREE RD.
ORLANDO FL 32812

Mailing Address

3308 FLOWTREE RD.
ORLANDO FL 32812

2. Principal Plage of Business

3. Mailing Address

100 .

Suite, Apt. #, etc.

330% Flowertree Lood

y Suile, Apt. #, etc.

3308 Fowestree Loadl ’

DO NOT WRITE IN THIS SPACE

WORTHINGTON, R. HAROLD
3308 FLOWTREE RD.
ORLANDO FL 32812

Cily & State City & State 4. FEI Number Applied For
. 59-3612372 Not Appiicable
Zi Count Zi Caunt iti
? a4 ® nry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- *6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P S S Name— - — —. - - = - - = -

Strest Address {P.O. Box Number is Not Acceptable)

Signature, typed or printed name of ragistered agent and title if applicable.

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 Flerida.
} SIGNATURE -
- (NOTE: Registerad Agent signature requirad when reinstating) DATE ) - T ‘

L hetfa ey

9; ‘_[his__cprp_grggiqn is eligible to satisfy its Intangible
L Tax filingirequirement and elects 1o do so.
i {Sée'Criteria‘on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will bi> $550.00
* Make Check Payable to Departn‘:neni of State

$5.00 May Be
Added to Feas

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIREGTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TIILE vP, S Bohange [ addlion | S
. ¢ =

NAvE WORTHINGTON, R. HAROLD NANE Wok#meToN, K. HALOLD )

sweer oo |'3308 FLOWTREE RD. swrrwoiss |330F Flowers tree Loasl 3.

orv-st-20 | QRLANDO FL 32812 CITY-ST-2IP o(?(;ﬂ-nlpo Ft 32812 ;éj

TimE 7 oelete TITLE D,V T [lchange  J Acdtion | G

NAME NAME WORTHING TON, DAMA K. 2

STREET ADDRESS smeeTaonRzss | 330 8 Flower tree £

CITY-ST-2IP CITY-S3-2IP O (E (D L EC Z2%l2

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADORESS | ST T e Tmeeemsoc s T RRGREADBRESS T[T T S T e e S e -

CITY-ST-2iP CITY-ST-2P

TITLE ) pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [] Delete TTLE Clchange [ Addition

NAME NAME |

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIMLE [ Detete TILE O change [ Addition

NAME HAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an gfidress,

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not
indicatéd on this report or supplemental regort is true ang accurate and {
of the corporation or the receiver or trusige empowere;

jth

execute i
ike

d AR
O APBEE HE

quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
t my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3ho/bs 429329888

Nme’or;stcnme OFFICER OR DIRECTOR

Date Daytims Phane #




