2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L71710 May 26, 2000 8:00 am

1. Entity Name Secretary Of State

COMPANION WORLD' INC. 05-26-2000 90120 001 ***150.00
Principal Place of Business Mailing Address
4125 CLEVELAND AVE #83 4125 CLEVELAND AVE #83
“7 MYERS FL 33901 #83
- FT MYERS FL 33901-9023

’ us
Suita, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEINumber  pe 1y Applied For
. 187613 Not Applicable
Zip Country Zip Country 0O $8_75 Additiona!

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FEUCEn STEVEN P Street Address (P.O. Box Number is Not Acceptable)
6923 HIGHLAND PARK CIRCLE
FT MYERS FL 33912
1
T City FL [ 2#Co

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tiila if applicable. {NOTE: Registerad Agent signalure leq\}:red when remstating) DATE
9. This cerporation is eligible to satisfy ils Intangible - .. FILE NOW!! FEE IS $150.00 - 10.. Election on Finanain
T Taxtiling reguirement and elects to do so. * "After MAY 1, 2000 Fee wilf be 3559-005'“3;'“ = Trjsgttllgag%-a(r;%?rlﬁ:utié‘nf g‘ — v%%gipfo—hgg};fi.\
(See criterid'on back) (W Make Check Payable to Deparimentf State |
1", - OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change  [7] Addition
NAME FELICE, STEVEN P. NAME
STREET ADDRESS | 6923 HIGHLAND PARK CIRCLE STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL CITY-ST-2IP
TILE D [ Delete TLE [ Change [ Addition
NAME FELICE, SONJA K. NAME
sTreer apoRess | 6923 HIGHLAND PARK CIRCLE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL CITY-ST-2IP
TITLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ’ CIry-ST-7IP .
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-$T-2P CITY-ST-2IP
TITLE O petete TIME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the 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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered tgexecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar:__address. all ofher like empowered.

SIGNATUREX= S k\ T T 5-3-00  Gy)-5¢1-0005"

snsnnuﬂunwpen OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (9/99)



