: AL
2001 UNIFORM BUSINESS nEPbR;\@Bm

f s

FILED
Mar 05, 2001 8:00 am

DOCUMENT # S69843 S
1+ Enity e Secretary of State
WORLDWIDE ORCHIDS, INC. 03-05-2001 90321 027 ***150.00
Principal Place of Business Mailing Address
4725 W. PONKAN RD. PO BOX 11%
ZELLWOOD FL 32738 APOPKA FL 32704 .
us 629821
Suite, Apl. #, alc. Suite, ADL #, etc. , : DO NOT WRITE IN THIS SPACE '
) 1
City & State City & State ! 4, FEI Number 59'3075982 Applied For
' Not Applicable
2Zip Country Zip Country, - ) $8.75 Additional
! 5. Centificate of Status Desired (W] Feo Roguired
6. Name and Address of Current Registered Agent : 7. Nama and Addresa o Now Registered Agent
Nama
L S ROTH MARTIN ). o e o e e s s e e T
. Street Address (P.0: Box Number is Not Acceptable)
230 TEMPLE CIR _
EUSTIS FL 32728
City FL | Tip Code
8. The above named entity submits this statement for the purpase of changing its registered office or regisierad agent, or both, In the State of Florida.
SIGNATURE .
Sigenucs, Ty or printed nama of registered agert and e i applicable. (NOTE: Py AQBNT BG TOQUIrSO. wihin rek ] DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!I!! FEE 1S $150.00 10. Elacti . .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. %ﬁz:';nmf;agm:?&?g:mmg $5-0?°'\;3); sBB
(See critaria or bBCK) ] Make Check Payable to Department of State |
1. QFF!ICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11 .
e op O oelets e . Clcmnge (O agdtion | S
NaME ROTH. MARTIN § NamE =
STREET ADDRESS | 230 TEMPLE CIR STREET ADDRESS 3
ory-st-a¢ | FUSTIS FL . coy-S1-2p o
g pTS O betsie me | ) O change [ Agdition %
NAME ROTH, DAVID € NAME -
STREET ADDRESS | 1256 ERROL PKWY STREET ADORESS
or-st-zP | APOPKA FL tary-ST-2#
TLE : O et me O Change [ Additian
=, -NAME. B . S . i - e e | - e, - - .. - L, - T
-} STREET ADDRESS | — e _ - _ STREETAZDRESS | e — [ SN
CoiTY-ST-TP ) oiTY-51-2°F G
L (3 oeete Tme . Ochange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F cirv-si-ze
T (1 Oelets BIE O crange  [J Adcition
NAME _HApE
STREET ADDRESS SIAEET ADORESS
CITY-51-2P LAY -ST- TP
e O elete THE | (O change T Adition
NAME NAME -
STREET ADDRESS STREEF ADDRESS
CITY-S1-21P CIry-S7-21P .
13, | hereby canity that the information supplied with this fIling does not qualify for the exernption stated in Section 119,0?%3)0). Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or Ihe recsiver or trustee empowared to execute Ihis report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,an address. with all other like empowered.
SIGNATURE: MARTIA RoTH 2/ 24/} Yo r-£5¢- fhoo
AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR - i L™ Doytims Phona #




