PR S S PP T T T

‘ 2500 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 47349 Jan 31, 2000 8:00 am
" e meme Secretary of State
WORLD INVESTMENT NETWORK, INC. | N A
Principal Place of Business Mailing Address
% JOHN P. WALSH % JOHN P. WALSH
1208 U.S. HIGHWAY ONE 1208 U.S. HIGHWAY ONE
NORTH PALM BEACH FL 33408-2540 NORTH PALM BEACH FL 33406-3502
z P T G EO AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number N | |Applied For
| 650206725 A
Zp Country Zip Country 5. Certificate of Status Desirad {{ ?g'gesq L.:?:iedciltional
— =~ 6 _MName a_nd.mmgu_r-.-__l__igli!i:er_\l,AgenQ, —————— = .\ _ = o . - 7.Name and Address ei,NngBagistemd,AgAnt o=
Name
WALSH' JOHN P. Street Address (P.C. Box Number is Not Acceptable)
1208 U.S. HIGHWAY ONE
NORTH PALM BEACH FL 33408-0540
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed namea of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE iS $150.00 10. Eleciion Campaian Fi )
" A - , paign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. ARter MAY 1, 2000 Fee wilt be $550.00 Trust Fund Centribution. O Added 1o Fees
(See criteria on back) (M Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO_HS IN71
TLE DPS 7 Delete TeE Ol change  [J Addition
NAME WALSH, JOHN P. NAME
sTReEET ADDRESS | 1208 U.S. HIGHWAY ONE STREET ADDRESS
CITY-ST-21P NORTH PALM BEACH FL CITY-ST-2IP
e DvT O pelete TITLE [ change [ Addition
NAME WALSH, DENIS NAME
sTReET ADDRESS | 1208 U.S. HIGHWAY ONE STREET ABDRESS
CTY-ST-ZIP NORTH PALM BEACH FL . J coy-st-ze
TITLE v 7 T Ooelee e - T s s T s - FlChenge [ Addition
NAME MONTEIRO, MARIO JOHN HAME
staeeT anoress | 1208 U.S. HIGHWAY ONE STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL CITY-ST-2IP
TITLE [ pelete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-st-ze |-, ' CITY-51-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-53-7IP
e [ pelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | 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 afficer ¢r director
of the carporation or the receiver or trustee empoered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with_gn addra h all other like empawered.

g

SIGNATURE:

I il MARIO MONTEIRD  Ifa1foa Aold627-0700

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




