2000 UNIFORM BUSINESS REPORT (UBR)
FILED

P ENT # 496461 Mar 02, 2000 8:00 am
1. Entity Name 2 *
WESTERN WORLD, INC. Secretary of State

03-02-2000 90013 027 ***150.00

Principail Place of Business Mailing Address
249 BLANDING BLVD. 249 BLANDING BLVD.
QRANGE PARK FL 32073 ORANGE PARK FL 32073-3358

2. Principal Place of Business 3. Mailing Address ”Il”l mll Il"" I" IIII“II" ’lll

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE-

City & State City & Siate 4. FE) Number 635 Applied For
59—1 146 Not Applicable

Zip Country Zip Country $3'75 Additional

5. Certificate of Status Desired O A
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON' JOE H" JR. Street Address {F.O. Box Number is Not Acceptable)
STATE HWY. 349,
OLD TOWN FL 32680
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

CR2E024 (9/99)

SIGNATURE
Signalture, typed or printed name of registered agent and litla if applicable. {NOTE' Regsterad Agent signature required when reinstating) BATE
8. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Electi ian Fi ‘
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 0 $r3§:'23n%agoﬁ:?;uﬁg‘: neng 0 f%gﬂo'\gg: ©
| {See criteria on back) B Make Check Payable 1o Depariment of State
1. T OFFICERS AND DIRECTORS [I12  _  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE W O celete TITLE O change [ Addition
NAME FLETCHER, DAN RAME
STREET ADDRESS | 2840 MARION CT W STREET ADDRESS
| CITY-ST-2P ORANGE PARK FL 32065 CITY-ST-2IP
e VDS 7 Delete TTLE [ Change [ Addition
' NAME WALL, HARRIETT NAME -
STREETADORESS | I} S HWY 19 STREET ADDRESS
| arv-si-ze | OLD TOWN FL 32680 7 CITY-57-2P
[ T ~ICPD—- e - T O Delete TILE 1= - [ change [ Addttion | -
NAME ANDERSON, JOE H, JR NAME
! smeer anoncss 1 STATE HWY 349 STREET ADDRESS
ory-sT-2P 1 OLD TOWN FL 32880 CITY-$T-ZIP
T L ] Delete I T O change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-3T-7IP i CITY-ST-2IP
TITLE ' O pelete TINLE [ change [ Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TmE 1 Delete e Ol Change ] Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-$T-71P I CITY-S7-2IP

13. | hereby certify that the information supplied with this filng does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered,.io execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an aWss. ith aff pthanjike empowerad.

7

it D% Llodches 2 /12 /00 90¥-ur-3835

Ly
Hau berh e

SIGNATURE: ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR

Daytime Phone #




