2000 UNIFORM BUSINESS REPORT (UBR)

ot ]

DOCUMENT # F96000006804 FILED
1. Entiy Name Apr 21,2000 8:00 am
WORLD WIDE FUNDING CORPORATION ecretary of State
04-21-2000 90173 025 ***150.00
Principal Place of Business Mailing Address
9089 CLAIREMONT MESA BLVD 9089 CLAIREMONT MESA BLVD
STE 200 STE 200 ¢
SAN DIEGO CA 92123 SAN DIEGO CA 821231225
o8 Us 044VU99
i > A K
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbet ' Applied For
: — - - 33—0477497* - Not Applicable | -
Zip Country zip Country 5. Centificate of Status Desired O ?g.;guﬁrdedgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Mot Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FI. 33324
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
Signature, typed or printed name of registerad agent and title if applicable, (NOTE* Registered Agant signature required when rainstating} DATE
9. This corporafion is eligible to satisfy its Intangible FILE NOW#!! FEE IS $150.00 - i Eirarp
Tax tiling requirememgand elects 1oydo s0. ¢ After MAY 1, 2000 Fee wiilsbe $550.00 10. 5:3;: Igzn%agloﬁ;?;\]i::ncmg 0O fdsd.tgotoh;:gfe
{See criteria on back) =) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD [ pelete TIMLE D XH Change [ Addition
NAME BLAZYK, WALTER W NAME
STREET ADDAESS | 5895 CUIDAD-LEON COURT STREET ADDRESS
CITY-ST-2IP SAN DIEGO CA CiTY-ST-ZIP
TLE P ' [ Delete TMLE C,P,D XA change  [J Addilion
NAME PANTELL, NICHOLAS NAME
STREET A0BRESS | 13977 PEQUOT DH._ STREET ADDRESS R
CITY-S1-2IP POWAY CA CITY-ST-ZIP
TITLE ST [ Delete TILE 5,T,D X change [ Addition
NAME - KABELLIS, JAMES NAME
STREET ADDRESS | 2608 SUMMIT DR STREET ADDRESS
CITY-51-2IP ESCONDIDO CA CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2ZIP
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelste TITLE (O change [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-7iP

13. | hereby certify that the infermation supplied with this flling 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 tohext'eﬁute this repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h all gthdr like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytima Phone ¥

changed, or on an attachment with an address, wi
Ca Y BN/ RV R B S 5 Rl T
SIGNATUHE:////Z;'-’B~ 3 (2. " Z5AMES KABELLIS 04/13/2000 (858) 569-5840

CR2E034 19/99)



