2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 371955 FILED
1~ Entty Name Apr 03, 2000 8:00 am
DEE WORLD PROPERTIES, INC. ecretary of State
04-03-2000 90147 038 ***150.00
Principal Place of Business Mailing Address
214 ORANGE STREET 214 QRANGE STREET
AUBURNDALE FL 33823 AUBURNDALE FL 338233419
F T s MM TRRARGER AR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1383236 Not Applicable
e Country Zp Country " 5. Certificate of Status Desired O fﬁg‘g?q Lﬁgﬂi""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN; JAMES Er JR - Street Address (P.O. Box N'umber is Not Acceptable) - —
214 ORANGE STREET
AUBURNDALE FL 33823
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 Florida.

SIGNATURE
Signature, typed or printed narae of registered agent and 1itle if apphcable. (NOTE: Registarad Agent sighature raquired when reinstaung) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filingprequirement%nd elects toydo 50. ° After MAY 1, 2000 Fee will$be $550.00 10. ils:tt ‘gzn%agoa?ig;ugg: neing O f{%—e%[:ohg:yés e
{See criteria on back) (1 Make Check Payable 1o Depariment of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD K Delete TITLE VS [ change X1 Addition
NAME CLEMENTS,RAY NAME Causey, John
stReet aoness | 3720 LAKELAND HILLS BLVD SRETADRESS | P 0. Box 5888
CITY-ST-2IP LAKELAND FL CITY-ST-2IP Lakeland F1 33807
TNE ' O Delete THTLE ED. ] Crange [ Addition
NAME ALLEN, JAMES E JR. swe  § | Allen, James E Jr
staeet anofess | 214 ORANGE STREET sweeTaboRess | 214 Orange Street
erv-st-2p | AUBURNDALE FL cimy-st-zip Auburndale F1 33823
TILE [ Delete ~fome — . [1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-ZIP
THLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIF
TITLE [ Celete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-3T-2IP
TITLE O pelete TITLE [Jchange [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 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 an address, with all other like empowered.

SIGNATURE: 3/16/00 863-965-7909

Date | Daytme Phone # |

[—

CR2E034 (9/99)



