2002 UNIFORWM BUSINESS REPORT (UBR) FILED

B
Apr 08,2002 8:00 am s
DOCUMENT # NOOOO0000790 ) : :
1. Enty Name ecretary of State
YOU & ME THE WORLD OF GIVING, INC. 04-08-2002 90212 041 ****61 .25
Principal Place of Buginess Mailing Address
414 WEST MEMORIAL BLVD 414 WEST MEMORIAL BLVD
LAKELAND FL 33815 LAKELAND FL 33815
s PR Ve AT DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number E’ 4-36 3844177 Applied For
PPLfED ?OR Not Applicable
£p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
.- J N O P s m b e e | R T T R L . .Fea.Required - |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WYLUE, WILLIAM F Street Address (P.0. Box Number is Not Acceptable)
2404 CLEVELAND HEIGHTS BLVD
LAKELAND FL 33803-3115
City FL Zip Code
8. The above named entity submits this staterment 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 titie if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
('|
X 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to FZes Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE P [ peete TITLE [ change [ Acdition | 5
NAME DURYEE, CHAU L NAME 3
STREET ADDRESS | 414 WEST MEMORIAL BLVD STREET ADDRESS g
CITY-ST-2IP LAKELAND FL 32815 CITY-5T-2IP w
TITLE T I Delete TE Ol crange [ Addition | &5
NAME WYUIE, WILLIAM F NAME
sTReeT ADCRESS | 2404 CLEVELAND HEIGHTS BLVD STREET ADDRESS
cmy-s1-2F 1L AKELAND FL 33815. - = -~ e e e e N CY-sT-ZR e —— - ..
TITLE R [ Delete TILE ] Changs [ Addition
NAME DOAN, TRUNG NAME
STReeT ADDRESS | 203 VERANDA. DRIVE ’ ] STREET ADDRESS
CITY-ST-Z1P LAKELAND FL 33808 CITY-ST-2IP
TITLE D [ Delete ME [ Change ] Addition
NAME JACKSON, JAMES E . NAME
STREET ADDRESS | PO BOX 91125 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33804-1125 CITY-§T-21P
TITLE TR £ Delete TIME [ change ] Addition
NAME ROSS, DOROTHY NAME
STREET ADDRESS | 4613 CEDAR BROOK WAY STREET ADDRESS
GiTY-ST-ZIP LAKELAND FL 33807 GITY-ST-2IP
TTLE TRS O oelete TILE Ol change [ Addition
NAME CORBIN, SHEILA J NAME - - .
STREET AGDRESS | 233 VILLAGE VIEW LANE STREFT ADDRESS
CITY-ST-2IP LAKELAND FL 33809 CiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repont 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witheay address, with all other like empowered. -

SIGNATURE: A 3-26-0.3  f63 02 65

N

R OR DIRECTOR Data Daytime Phone #




