~ —

2002 UNIFORM BUSINESS REPORT (UBR])

FILED

12!

DOCUMENT # NO1000001839

1. Entlty Name

1 GOD 1 WORLD, INC.

P

07-29-2002 90007 003 ****5] 25

%

Principal Place of Business Malling Address
117 § CLARK AVENUE 117 5 CLARK AVENUE
TAMPA 1. 33609-3503 TAMPA. FL 33609-3303

41097

2. Principal Place of Business 3. Mailing Address

IIIIIIIIIIHIIIII ARV T

Suite, Apt. #, elc. Suite, Apt. #, etc.

os 3 S S‘V‘e-e.."

s 2. ik Sieceet

DO NOT WRITE IN THIS SPACE

Aug 08, 2002 8:00 am
Secretary of State

CR2E037 (4/02)

City & State City & State 4. FEI Number TApplled For
d(. 'ngrc.e-. ft-‘- Ff (R-erc:e. F‘L Mot Applicable
Zip Country Zp Country i i $8.75 aaditional
- *3{"150*‘8507 e S '3"{9‘50"8507 D T e 5. Cetificato of Status Desired  [J 220 Requirod -~ -
6. Name and Addraas of Curren Registered Agent 7. Name and Address of New Regisiered Agent
Name P T T e o o~ p—
e gt ¢ e T an T e - e c = = A el A
Street Address (P.0{Box Number is Not piable)
AMYX, DANIEL A "TOS K veat
117 S CLARK AVENUE
TAMPA FL 33609-3803 Gty Zip Code
F’t P\ewc&-- FL 5o ES6
B. The above named entity submits this staterent for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligati [ registered agent. R
SIGNATURE : QH_J.M—
Signature, typed or prinked fame of registerad ifluwf‘ {NOTE: Rogisierec Agent sipnatra required whon rointiating) DATE
After September 13, 2002, 8. Elaction Campaign Financing $5.00 may 8o Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added to Fees Dspartment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10
e P O ekete e § =4 JChange (] Addiion
NAME AMYX, DANIEL A NAME Taoonel A Ay,
STReer AnoRess | 147 § CLARK AVENUE SRETADDRESS | “TOoR, S, B4 Strveek
SN | TAMPA FL 336093800 . ovestzr | ER 'P\e«-ce_ Fu 2950 BS=Y
TME v ﬁDeisla - e ,\/ N [ Crange ﬁ Addition
NAME BEASLEY, SHARRON ~ I NAME L.c:..ara.. LL)L\\ TOWAS
stReET AvoRess | 109 E JERSEY AVENUE ~ sremaniess | 10% S, BHl Stveat
erv.stze_ | BRANDONFL 33510~ = — oo o o[ ONSTIP —‘F-'+ 'Pt e.src.e____‘:-l- 34980 €Se7.
e~ g §T—— R e R TTME™S = "7 [ClcCmoge [ Acdition
NAME LINDSTROM, JOYCEE RAME .
STREET ADOAESS | 4§19 4TH AVE, SOUTH Ne CL\AV\C{ €} STREET ADDRESS
on-s1-z¢ | ST PETERSBURG FL 33711 CIrY-ST-2P )
TTE 3 oelete TmE Dcrange 7 Addition |
NAKE RAME
STREET ADDRESS “STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TIE O Delete TITEE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CTY-ST-21P ory-§1-2@
TME [ Daete TINE [ ctange [ Addition
NAME NAME,  ~
STREET ADORESS - STREET ADDRESS
CIY-ST-2P CITY-ST-2P

indicated on this report or supplemental report Is true
ot the corporalion or the receiver or trustea amg

changed, or on &n AlrS 5 ddregs o

SIGNATURE:

Lbr like

12. I heraby cartify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenlify that the mformat:on
pecurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

gwered 1o Bxec m‘;s) rap?rl.d as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

MPOWEer:




