2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 496461 Secretary of State

WESTERN WORLD, INC. 03-18-2002 90074 038 ***150.00
Frincipal Place of Businass Mailing Address

249 BLANDING_ BLVD. 245 BLANDING BLVD.

ORANGE PARK FL 32073 ORANGE PARK FL 32073

NGO ADARA

Mar 18, 2002 8:00 am:

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1635146 Not Applicable
zp TT T Cownty- - - - - 2P T ey Couniry: - " 5. Certificate of Status Desred = [~ $8.75. Additional - - -
Fee Required
5. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, JOE H., JR. Street Address {P.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 both, in the State of Florida.

SIGNATURE
Signeture, typed or printed name of registered agent and title if applicable. " (NOTE: Regislered Agent signature required when reinstating) DATE
9. This f:fjrporatic?n is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State ’
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE VM [ Detete TITLE [J Change [T Addition
NAME FLETCHER, DAN NAME
sTacer anoress | 2840 MARION CT W STREET ADDRESS ’
cv-st-zp | ORANGE PARK FL 32065 CITY-ST-2IP
TITLE VDS . O oelete - TITLE [0 change [ Addition
MAME WALL, HARRIETT HAME
sTReeT ADDRESS |U & HWY 19 STREET ADDRESS
emy-s1-20 1 OLD TOWN FL 32680 j| cirv-sr-zp
©TILE CPD o T O Delete AN owme T - ' " [Cchange [ Additon’
NAME ANDERSON, JOE H, JR NAME
sTreet anoress | STATE HWY 349 STREET ADDRESS
cmv-si-z¢ - |QLD-TOWN FL 32680 CITY-ST-2P
TNLE C 1 Delete TNLE [ change [ Addition
NAME T . : NAME
STREET ADDRESS : o STREET ADDRESS
CITY-51-ZIP o CITY-5T-2IP
TLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [] Addition
MNAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2I7P CITY-ST-2IP

13. | hereby 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 information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute 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 attachment with an address, with r like empowered.

SIGNATURE: | wa\"g/@w YR-0UinEnT Maed, 01— Qoy- Z2LY-21838
L .. - SIGNATUREAND PED OR FRINTED NAME QF SIGNINQ QFFICER QR DIRECTOR DCata Dayuma Phona #
——— o 3 i H

4 N . Yy r i i — T

é

kY

ny

CR2E034 (9/01)



