2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (5/00)

[
. DOCUMENT # 739800 Aug 08, 2000 8:00 am
: 1. Entity Name S t f S t t
WORLDTEAM U.S.A., INC. J
08-08-2000 90021 007 ****g] .25
Principal Place of Business Mailing Address /
143 STUCKERT ROAD 1431 STUCKERT ROAD
WARRINGTON PA 18976 WARRINGTON PA 18976 VU 1UYY
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"1759927 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddiﬁonaf
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN. CHARLES 0., JR Street Address (PO. 8ox Number is Not Acceplable) ]
L o "
1300 NORTHWEST 167TH STREET
NORTH MIAMS FL 33169
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
AR
SIGNATURE
Slgnature, typed of printeig name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
I R i e
FILE NOW:.FEE IS $61.25 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
After September 13,2000 min. will be $236.25 Teust Fund Contribution. O Added to Fees Department of State
10. ) S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD 7 Delete TITLE O change [ Addition
NAME REIMER, CLARENCE NAME
stheeT AnoRess | 11920 MATTHEWS COURT STREET ADGRESS
crv-s7-2P | FAIRFAX VA CITY-gF-2Ip
TILE 05 [ Detete TITLE [J Change [ Addition
NAME SMITH, PHYLLIS NAME
staeeT aporess | 307-A1 EMMONS DRIVE STREFT ADDRESS
or-s-2p | PRINCETON NJ CTy-ST-2
| TTinE ] ) T [ Detete TITLE o : [ cnange [ Addition
NAME FARTHING, PHILIP NAME
sTreeT aDDRESS | 999 WATERSIDE DR STREET ADDRESS
CITY-ST-2P NORFOLK VA 23510 CITY-ST-2IP
THLE D O Delete TME O] Change [ Adcition
NAME WRIGHT, BARNEY NAME
sTREET ADORESS | 695 CARSON DRIVE STREET ADDRAESS
CITY-ST-2IP LEBANON OH CITY-3T-21P
TiTLE vD {7 oetets T [ Change [ Addition
NAME CAIN, CURT NAME
streer ADDRESS | 1455 YORKTOWN DRIVE STREET ADDRESS
orv-st-2P | LAWRENCEVILLE GA CITY-ST-2IP
TITLE D BT Delete TILE Dipgcrsil 1 Change Addition
NAME COTILE, MORRIS NAME Dawe LeATHEAD
STREET ADDRESS | 856 FIVE POINT RD. sreeT aporess | 1S ReSE CoURT
crv-si-2f [ yA BEACH VA or-si-zp [ NEw Howamd, PA 175S7
12. | herghy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplernental 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with al\ other like empowered.
LS s WG L A s I e Ty - )
SIGNATURE: _ ZAC0010R, JMWD Leownts Mauses _7/20/P9  2i5-45-4360
0§luun‘rum=. ANDTYPED G PRINTED NAME CF SIGNING OFFIEBHDIRECTOR Pecsiden 7 7 pmel Daytime Phone #



