2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT # 564034 ecretary of State

1. Entity Name 04-23-2003 90240 034 ***150.00
WORLD MISSIONS TOURS INTERNATIONAL, INC.

Principal Piace of Business M_ailing Address
641 DESOTO DRIVE 641 DESOTO DRIVE
PO BOX 660515 PO BOX 660515

2 Principal Place of Busmess 3. Mailing Address

R99 oavk Street | 499 ParK Sthest— e

Sune, Apt} #. elc. Surte, Apt.ﬂ, etc.
Gity & State Cn;y & State 4, FEI Number Applied Far
ﬂ'} e S P e ngS ‘? / 5‘OY' 095 ?/ 55-1786632 Nt Applicasle

33 ] (_0 (0 C‘ogt;;; : '_>d 32% / bé n,’clen:;:l“ -DQCLL 8. Certificate of Status Desired O gg'g?ql‘:ﬁ:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T _— T —_— ey e o ‘Name e o
MCGOMAS’ CHARLES B. Street Address (P.O. Box Number is Not Accepiable) B
1147 HILLSBORQ MILE
HILLSBORO BCH FL 33062
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. | am familiar with, ard accept
the obligations of registered agent. -

SIGNATURE
Signalture, typed or printed name of regisiered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
AﬂF“;\ﬂE N?W;;!a ';EE l!_5u$b1e50.0g 00 9. Election Campaign Financing $5.00 May Be
AL er May 1,2 ee wi $550. Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' VPD O Delete TITLE . [ Change [ Acdition
mve - [MCCOMAS, W.H. SR HAME
STReET ADDRESS | 450 RAGAN DR. STREET ADDRESS
orr-st-ze  IMIAMI SPRINGS FL CITY-§7-7IP
TOLE PD [ pelete TITLE (J Change  [7] Addition
NAME MCCOMAS, CHARLES B. NAME ‘
STREET ADDRESS | 4147 HILLSBORO NILE STREET ADDRESS
CITY-ST-2iP HILLSBORO FL 33062 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME o o e L ) e e -
STREET ADDRESS o ' STREET ADDRESS o
CiTY-$1-2IP CITY-ST-2IP
TiTLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-5T-2IP CITY-57-2IP
TITLE O oelete | Rl [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustegrgmpQwered to execule this report as required by Chapter 607, Florida Statutes; and that my narme ap ears:u-Block 10 or Block 11 if

ith all g{her likmempowered.

SIGNATURE: SIGH -,L..‘;‘Li:)mi?;;; 28 Llnglog'%‘?s SSh3s

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR " Date Daytimae Fhona #

DILECEL

nv

CR2E034 (10/02)



