2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 564034 Apr 24, 2001 8:00 am
1. Entity N
ecretary of State
WORLD MISSIONS TOURS INTERNATIONAL, INC. a1 A001 S 02 =150 06
Principal Place of Busingss Mailing Address )
64t DESQTO DRIVE 641 DESQTO DRIVE
PO BOX 680515 PO BOX 660515
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
2 e RHHRREEREIA IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appiied For
59—1786632 Mat Apciicacie
Zip Gountry Zip Country 5. Certificate of Status Desired il $8'75 Additional
’ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCOMAS! CHARLES B. Street Address (P.O. Box Number is Not Acceptable)
1147 HILLSBORO MILE
HILLSBORO BCH FL 33082
City ,J“ 'u Zip Code

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

SIGNATURE
Signatn, ypcc o printed 1ame of eg'siered agen: and te i sppiicable {NOTE. Reg siared Agent s.gnature required when reinstasing DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing reauirement and elects to do so. After MAY 1, 2001 Feez will be $550.00 ’ Trust Fund Contribution O Add.ed toné?ésBe
(See criteria on back] O Make Check Payable to Department of Staie ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VPD 7 Delete TITLE [JCharge [ Additon
i MCCOMAS, WH. SR i
STREET ASDRESS 450 RAGAN DR STREET ADDRESS
Ciry-Sy-21p . CITY-ST-2IP
MIAMI SPRINGS FI
TITLE PD ] elete TILE ] Charge [ Additien
i MCGOMAS, CHARLES B. e
STREET ATDRESS 1147 HlLLSBORO NILE STRELT ADDRESS
CITY-§T-21P HILL SRORO. Bl 33082 CIrY-37-2IP
TiTLE O Delete TIELE JChange (3 Additior
NAME NAME
STREET ADDRZSS TREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
THLE O Delete TILE [ Charge [ Additicn
NA&ME NikIE I
STREET ADDRESS S7REET ADDRESS
CITY-$7-2IP CITY-5T-2IP
THLE [ Delate TILE [ Chazge [ &ddiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [JChamge [ Acdition
NaME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-21P

13. | hereby certify that the information supgplied with this filing does not quality for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify thal Lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the e legal effect as if made under oath; that | am an officer or director

of the corporation or the reggiver or trustec empowered 10 execule this report as required by Chapy , Florida Statutes; and that my name appears in Block 11 or Block 12 1%
SIGRATURE AND TYFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l I Date / T Dayters Prome 4

i i

UDUZ U

CR2E034 {10/00)



