. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S25397

1. Entity Name

Z00 WORLD, INC.

Principal Place of Business

9008 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407

Mailing Address

9008 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

uasI810

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90093 031 ***158.75

VAR RS

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_3092735 Apoclied For
Mot Applicable
Zi Countr Zi Countr: i
F Y ® Y 5. Cenlficate of Status Desirad $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisteted Agent
Name
ISLER' CHARLES S Street Address {P.O. Box Number is Not Acceptable)
434 MAGNOLIA AVENUE
PANAMA CITY FL 32401
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
Signeture, typec or pricted name of registerad agent anc “tle if applicatle [NOTE: Registered Ager: sigraturc reguired wher reirsiating) DATE
i ion is alial efy i i "

9. This corporation is efigile to satisty its Intangible FILE NOW!! FEE iS- $150.00 10. Election Campaign Finansing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Feés
{See criteria on back) U Make Check Payable o Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE P O pelete TTLE [] Change ,&Addnion

MAME BRYD, H.P. NAME WL S ,Raichn re e,

STReET s00RESS | 51 ANDALUSIA AVENUE STAEETADDRESS | 2 ey & . LTV H ST

GTY-ST-ZP | SANTA ROSA BCH. FL 32459 erry-St-2p Pa~NAmA CiTY (FL 32UCY

THTLE D [ Delete TITLE O Change [ Addiion

NARIE BRODIE, JAMES MAME

STREET ADDRESS | 140 MUIRFIELD AVENUE STREET ADDRESS

CITY-S81-21P DOTHAN AL 36305 GITY-ST- 217

TILE [ pelete TiTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-8T-2IP

TTLE L Delete TILE [ Crange ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CIT¥-ST-21P

TILE [ belete YI1LE [ charge [ Adgiicn

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE (] Delete TITLE Ol Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-71P

13. | hereby certify that the information supplied with thffs filing d
indicated on this report or supplementarf report is &

e and accu!

not qualify for the exemplion stated in Section 113.07(3Xi), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation orithe receiver or frustee empowred to execike this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aligchment with agraddress, witk alt other likg empowered.

SIGNATURE:

“\27)\ o\

Aso230 \oLS

F
LBG\NHU‘E\ND TYPED OR\:-HINTnﬁNQM"oF SIGNING OFFICER OR DIRECTOR
4

Date Davlwie Phone #

CR2EO34 {10/00}



