2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H37785 Feb 28, 2001 8:00 am
1. Entity N ry
HSI;SEmJ‘JORLD INTERNATIONAL, INC Secreta of State
S 02-28-2001 90105 013 ***150.00
Principal Place of Business Mailing Address
% MARK M. MILLER % MARK M. MILLER
6225 W IRLO BRONSON MEM HWY €225 W IRLO BRONSON MEM HWY
KISSIMMEE FL 34746 KISSIMMEE FL 34748
F T s v AEANERARAERERE A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3040806 Mot Applicable
Ze Country Zlp Country 5. Certificate of Status Desired ] $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, MARK M. .
! Street Address (P.Q. Box Number is Not Acceptable)
£225 W IRLO BRONSON MEM HWY
KISSIMMEE FL 32741
City E;-L 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 primed name of registered agent and tille if applicable (MOTE: Registered Agent signature required when reinstating) DATE
8. This f;::)rporauo.n is eligible to satisfy its Intangible FILE NOW!I! FEE ES_ $150.00 10. Election Carpaign Financing $5.00 May 56
Tax f|||nlg requirement and eiects to do so. After MAY 1, 2001 Fee wifl be $550.00 Trust Fund Contributicn. [ Add-ed 0 Fes;s
{See criteria on back) O Make Check Payable lo Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Datsie TITLE [ change [ Addition
N MILLER, MARK M. e
STREETADDRESS | 6225 W [RLO BRONSON HWY STREET ADDRESS
CIvy-S1-21P KISSlMMEE FL CITY-ST-71P
TITLE sD O Delete TITLE [ Change  [] Addition
hAME MILLER, GALEN JONAS MANE
STREET ABORESS | 6225 W IRLO BRONSON HWY STREET ADDRESS
CITY-$7-2IP K|SS|MMEE FL CITY-5T-21P
TILE O peete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-31-2IP
TITLE [ Detete TITLE U] Change ] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ] pelete THEE [1 Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. thereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemeantal report is true and accurale 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 Irustee e’ powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment it it a er like empoweread.

SIGNATURE: 03-19Q-01 (407) 239-9221

}MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER cRDIRECTOR MarTk M., Miller Dale Daytire Phode #

CR2E034 (10/00}



