2000 UNIFORM BUSINESjS REPORT (UBR)

FILED

DOCUMENT # S69843 .
byt Mar 21, 2000 8:00 am
WORLDWIDE ORCHIDS, ING. Secretary of State
03-21-2000 90036 014 ***150.00
Principal Place of Business Mailing Address
4725 W. PONKAN RD. F O BOX 1%
ZELLWOOD FL 32798 APOPKA FL 32704-1196
us .
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
58-3075982 Not Applicable
zp Country Zip Country 5. Cenificate of Status Desired A $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| MName
HOTH' MARTIN J Street Address (P.O. Box Number is Not Acceptable}
230 TEMPLE CIR
EUSTIS FL 32726
City FL Zip Code
8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and fitle «f appli;(‘:ahle‘ {NOTE: Registered Agent signature raguired when reinstating) DATE
ir
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii o i )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. $ecl|on Campaign Financing $5.00 May Be
g e ' tust Fund Contribution, 00 Added to Fees
{See criteria on back) O Mzke Checl[: Payable to Department of State
1. . OFFICERS AND DIRECTOAS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| L T op 1 elets TME [T Change (1 Addition
' NAME ROTH, MARTIN J NAME
streeT ADDRESS | 230 TEMPLE CIR STREET ADDRESS
CITY-5T-2IP EUSTIS FL CITY-ST-2IP
TITLE DTS [ Detete TITLE [ Change  [J Addition
NAME ROTH, DAVID E HAME
streeT ADDRESS | 1256 ERROL PKWY STREET ADDRESS
CITY-§T-2IP APOPKA FL CITY-ST-2IP
TILE ' [ pelere TITLE (] Change  [] Acditien _
NAME — NAME - T T T T
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Delete THLE O Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY -5T-2F CITY-ST- 2P
ME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-ZIP
TITLE 1 Delele TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP

13. | hereby certity that the information supplied with this filin dbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation 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 12t
changed, or on an attachment with agfaddresg, with all oiher]jike empowered.

SIGNATURE: L AMARFE LK STH 31 ‘Dta! ©  opgyy g

E AND TYPED OR PRINTED NAME ?F SIGNING OFFIGER OR DIRECTOR Cayume Phone # J

1

CR2E034 (9/99)



