2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 23, 2003 8:00 am

DOCUMENT # NO2000007194

1. Entity Name

WORLD-AMERICAN RELIEF SOC

IETY, INC.

Principal Place of Business

7443 QAK TREE LANE
SPRING HILL FL 34607

Mailing Address

7443 OAK TREE LANE
SPRING HILL FL. 34607

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-23-2003 90264 034 ****61 .25

LT )

CHECK HERE IF MAKING CHANGES

City & State City & State ber Applied For
‘: ; 9—9 8387 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KLIMIS, GEORGE N
23 E TARPON AVE
TARPON SPRINGS FL 34639

Ve A e ies Auge Lo

Street Address (P.O. Box Number is Not Acceptable)

S350 SPRINEHILC DRIV

" S ARNeH) L FL | 396 06

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

MW

10/

Signaturs, typed or printed name of regist

ared agent awﬁule if apﬁabls

(NOTE Rag:ster‘d’Agam signatura raquired whan reinstating}

FILE NOW: FEE IS $61.25 9. Election

Campaign Financing

Trust Fund Contribution.

$5.00 May Be' Make Check Payable to
Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O pelete TILE O change [ Addition
NAME SINGH, PARIKSITH NAME

streeT a0oress | 7443 OAK TREE LANE STREET ADDRESS

omv-st-zp - 1SPRING HILL FL 34607 CIry-ST-2IP

TIE STD I Delete TITLE [ Change [ Addition
NAME SCUNZIANO-SINGH, MARIA NAME

sireer aporess | 7443 QAK TREE LANE STREET ADDRESS

orv-sT-2P | SPRING HILL FL 34607 CITy-§1-2IP

TTLE 5] 1 Delete TITLE [ change [ Addition
NAME AUGELLO, AGNES NAME

sTReT anoReSs | 7443 OAK TREE LANE STREET ADDRESS

orv-s-2¢ | SPRING HILL FL 34607 CITY-ST-2IP

TILE [ Delete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-ST-2P

TITLE O oelete TITLE O change [ Addition
RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

12, | hereby certify that the information supplied with this filin

indicated on this report or supplemental

of the corperation cor the receiver or trusiee smpowered to Exer

changed, or on an attachment with an a

does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

report is true anc?ap::urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ddﬁ‘wnthall her il empowerad.

SICNATURE:  SIGNATLWE RMHED

te this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(32) (,§§-7940

CR2E037 (10/02)



