2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000001725

1. Entity Name

WORLD ENTERPRISE BUSINESS ALLIANCE CORPORATION

Principal Place of Business

222 LAKEVIEW AVE., SUITE 160-241
WEST PALM BEACH FL 33409

Mailing Address

222 LAKEVIEW AVE..
WEST PALM BEACH

ITE 160-241
34016145

2. Principal Place of Business

3. Mailing Address

4% ] LN(G:IL\qu-

Cur

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90064 031 ***150.00

DO NOT WRITE IN THIS SPACE

Wi

— T

City & State |ty Slase 0 4, FEi Number '2906664 Applied Far
mA IN OK 74 Not Applicable
Zip Country ; Country o - $8.75 Additional
9\7 5[1 O (ASA 5. Certificate of Status Desired a Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HENRY, BEA Streel Address (P.C. Box Number is Not Acceptable)
110 S. DETROIT #4
LAKE WORTH FL. 33461
City FL Zip Code
B. 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, typad or pnnted name of registered agent and tile if apphcable. /____Luulﬂaag&ﬂgd\.&gents@nﬂa required when reinstating) DATE
. N - ) & ™ N
9, 12’I(Sfitlzi:rporatlpn is eligible to satisty its Intangible FILE NOW!!! FEE |S_ $150.00 10. Elsction Campaign Financing $5.00 May Be
g requirement and elects to do so. After 1, 2000 Fee will be X Trust Fund Contribution, Added 1o Fees

W

{See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME P '?Delele TmLE PLLSIDENMT ] Change ;XAddilion
NAME CONWAY, LEON NAME Lyié [-}é—N

streer aooress | 11449 LAKERIDGE RUN ' STREETADDRESS | 11 ‘[- uqg ¢ AKECRIDEE iliw

orv-st-ze | OAKLAHOMA CITY 0K cy-si-ze 0LAHOMA 1Ty 0K 73i170

ME S ] Delete TITLE [ Change [ Addinon
wwe | WALSH. EILEEN ] e S

STREET ADDRESS 11449 LAKEHIDGE RUN ° . STREET ADDRESS

CITY-ST-7IF QAKLAHOMA CITY OK CITY-5T-7IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY- 5T- 2P CITY-5T-2P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Delete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THTLE [ Delete e [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Oy -5T-21P CITY-3T1-2IP

13. | hereby certify that the information supplj

indicated on this report or supplement,
of the corporation or the receiver or s
changed, or on agn attachment with

=R

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. [ further certity that the inforration
rt,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
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

esg, with all other like empowered

/HC' %‘/M

S ;\_‘/"\\ﬂr‘ f:

T T

SIGNAT)

o ST b E AR OF SIGNING GFFICER GF DIRECTOR

3/: 1.7/ VO 6943/

Daytime Phore #

Date

CR2E034 (9/99)



