2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N15462 Feb 08, 2000 8:00 am
- EyRame Secretary of State

WORLD SERVANTS, INC. 02-08-2000 90174 026 ****70.00
Principal Place of Business Mailing Address
% CHARLES 0. MORGAN. JR. % CHARLES 0. MORGAN, JR.
7130 PORTLAND AVE § ' 730 PORTLAND AVE § ]
RICHFIELD MN 55423-3 RICHFIELD MN 55423-3264 tj U U J- b q d U
Vs ' us
F e S RO MG
Suite, Apt. #, etc. Suite, Apt. #, efe. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliec For
59-2707198 Nat &b 2
Zip Country Zip Country E $3.75 Additional

5. Certificate of Staius Desired Feo Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- e T——— . C e e ey | oipee - v~ Name. -+ =~ .- - _ o - L - e .

MORGAN, CHARLES 0. JR. . Street Address (P.O. Box Number is Not Acceptable)

1300 N.W. 167TH ST.
MIAMI FL 33169

City FL 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.

- s g o i
P R O o 3 LI LY
. SIT LA e

LSV E TR R

SIGNATURE PR
S:éngal:?'ré. typad or printed name of registered agent and titke if applicable, [NOTE: Ragistersd Agent §ignatiira required when rainstating) DATE
_ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contriution. O  Added to Foes Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ' I TITLE D ) (O Change ML
NAME gANDSTRA, TED. o o NAME Andivea, W\c,g Leenf.h
STREET ADDAESS | 9855 SW 89TH COURT seeraonness | 2{p 13 SU‘H’\‘S t. Apt.
CITY-ST-7IP MIAMI EL CITY-5T-ZIP SG-V\—%‘\. MO'YUCC\,I QH C’O"fos-
TITLE cD O Delete TITLE I%’p A [] Change [
NAME NAME " ms
STREET ADDRESS E%F;TIQNO’;#V%:;D TRAIL N. ) seeTAnoREss | BTG 7 S.€. 2-7"" Street
CTY-ST-2P | MARINE.ON ST-CROIX MJ 55047 . ovsr | Gresham ©ORK  G7080
TITLE D [ Delete TITLE % At PrimcE Ol Change ™1+
NAME NAME ri
STREET ADDRESS gﬁgvggggéggzgngvg STREET ADDRESS | OS2 /:.’)foadmoo - C2.
CTv-S-2P | SAN DIMAS CA stz | powed] | ML 4g843- 9487
e P [ Defets TmE D . O Change  [='*
e GIBSON, TIMOTHY e Peagu. Rule
STREET ADORESS | 8016 LEA AD swecraooness | 1 58 Baldier P/ﬁ.ce,
onv-sT-2° | B) OOMINGTON MN 55438 ovst? | Shoreyiew VN 5572
TITLE v [ Delete TITLE Té‘ S-A [JChangs ™ -
HAME NAME A
$TREET ADDRESS :2;,535 iﬁgEVSVOOD LANE STHEET ADDRESS ,0\41 Sau‘f/t Glengyove.
emv-s-2¢ | w PALM BCH. FL ‘ CITY-ST-2° Clendora CA 7/ 7Y0
TTLE coo : O3 Delete TITLE O change [ °.0"
NAME JEFFREY A JONES ‘ ‘ NAME
STREET ADDRESS | 13028 14TH AVE S STREET ADDRESS
CITY-8T-ZIP BURNSVILLE MN 55337 . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes 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 thal 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 (0 exacute 1his repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an attachment with an address, with all other ke empowered.

SIGNATURE: Oievlses FIzErétRREJomzs , COO 2-1-00  {pu2-8lolpc0lO

/ ‘ 5',5}"“9‘15 A’m -rv(p!b’ov\mmzn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




