2006-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740859 .
1. Entiy Name | r Jul 19, 2000 8:00 am
RS
THE WORLD IS THE FIELD, INC. Secretary of State
07-19-2000 90005 022 ****70.00

Principal Place of Business Mailing Address / \
§302 WILLIAMS RD 5302 WILLIAMS RD
TAMPA FL 33610 TAMPA FL 33610
T s Va7 DI T

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

City & State City & State 4. FEI Number Appiied For

59'2%1325 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ gg-gesq{:s:;tiunai
6. Name and Address of Current Registered Agent _ . = _ _ _[.___ _ . . 7. Name and Address of New Registered Agent.—=. —=- —o-ic

T T ST - Narme

ISBELL ROBERT DANIEL Street Address (P.O. Box Number is Not Acceptable)

9591 BEL AIRE DR

MIRAMAR FL 33025 . e

4 ity FL ip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of ragistered agert and title f applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Ll Added to Fees Department of State
| 7 .
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTE PC [ Delete TLE P [ Change  §4 Addition
NAME ISBELL, ROBERT DANIEL NAME DARMRYL CALIKINS
STREET ADDRESS | 9591 BEL AIRE DR. swesraniess | $27 wicKerRunw O
CITY-ST-2IP MIRMAR FL CITY-ST-2IP SRLANVNDOAL , L
TmE T O Detete TLE ! [JChange [ Addition
NAME CALKINS, BARBARA JEAN NAME
STREET ADDRESS | 937 WICKETRUN DRIVE STREET ADDRESS
CI-ST 2P - | BRANDON_EL_ e _ § st
e D Doty — ~f-Tme. === e e o 2 £ Change s [2] Addition -
STREET ADDRESS | 5302 WILLIAMS RD STREET ADDRESS | S S @R efrclstfrnS
CITY-ST-2IP TAMPA FL CITY-ST-2IP 7rtrtt 21 /':4
me D [X[)eme TITLE ’ O Cnange [ Agdition
NAME DORRIS, MAC NAME
sTrReeT ApDRESS | RT 1 HOOQD RD STREET ADDRESS
CITY-ST-2IP LAGRANGE GA CITY-ST-2P
TITLE VS 7 Delele TITLE [JChange [ Additicn
NAME TAYLOR, JOHN NAME
SIREET ADDRESS | 4626 GROVECREST STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-5T-ZiP
TITLE J Delete TMLE [ Change [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Ve
T

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: _ A POt AORAR N \ER Bert D, _Tobel| g/ifioso  asy-ys 2263 -

IEEREE]

CH2EQ37 (5/00)



