FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT # P99000111868 ecretary of State

1. Enlity Name 04-16-2003 90215 009 ***526 25
WORCNOFF MANAGEMENT, INC.

Principal Place of Businass Mailing Address
620 GOGONUT PALM ROAD 620 COCONUT PALM ROAD
VERC BEACH FL 32963 VERO BEACH FL 3293

10 Wnriter way kawe | /25 Anlekang Lawe.

‘ - —

Suite, Apt. #, etc. Suile, Apt. #, etc. %ECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 55 097 Applied For
Ve RO Beﬂ'c.h . FL Veﬂo Be nc. “\ N FL— 0278 Nat Applicable
Zip Country Zip Country - . ) $8.75 Additional

- 5. Certificale of Status Desired O y .
329463 | zwd. River 32943 Twe . River Fee Requirad
6. Name and Address of Current Registered Agent ) ~ 7 " 7.'Name and Address of New Registered Agent
Name

VALDES-FAULI CORPORATE SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptable)

777 SOUTH FLAGLER DRIVE

SUITE 500 EAST

WEST PALM BEACH FL 33401 City FL | %pCode

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, typed or printad name ¢f registared agent and title if applicatie. [NOTE: Registersd Agent signature requirad when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) N
At My 12003 Fao wil b 555000 5 S Conon Fron - $5.00 o o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delats TITLE P&enange [ Adciion
NAME WORONOFF, ROBERT M NAME
stk 00ress | 777 SOUTH FLAGLER DRIVE STREET ADDRESS /05 Waterwa y Lana
eiv-sr-ze | WEST PALM BEACH FL 33401 CITY-ST-2P -Ve,qp Bench FL. 32943
TITLE VPS 3 oelete THLE ! X{charge [ Adaition
NAME ™ WORONOFF, PATRICIA NAME
stheer aceess | 777 $ FLAGLER DRIVE STE 500 EAST smeaowess | /OS5 Whten wry LANE
carv-st-ze - |WEST PALM BEACH FL 33401 CITY-ST-2IP \/e Roe PBeweh, F£L 32963
e AS [ Delete TITLE ’ ' [ Change [ Addition
NAME CONRAD, BETTY ‘ ‘ NAME
stReeTADDResS | 77 S FLAGLER DRIVE STE 500 EAST STREET ADDRESS
erv-st-ze [ WEST PALM BEACH FL 33401 cIvy-ST-2iP
TITLE [ Delete TILE [ Changa [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TIMLE \ [ change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE ] Detete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indlicated on this report or supplemental regort is true anc accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmepyt with gn address, with all other like empowered.
SIGNATURE: %"/ Bt pleariags 4//0 /aj 23/~ (¥

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICWHECTOR / Dale/ Deytima Phone #

(1170 ARY]

nv

CR2E034 (10/02)



