2001 UNIFORM BUSINESS REPORT (UBR) FILED ,

DOGUMENT # N48615 “Seeretary of Siafe.

WORLD HARMONY PROJECT INC 05-24-2001 50499 008 ****61.25
Principal Place of Business Mailing Address
PO BOX 15464 PO BOX 15464 =TT - - =T
GAINESVILLE FL 32604 GAINESVILLE FL 32604
Sulte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State: City & State 4. FE! Number Applied For
N e e S ——r - e 59:3118616 Not Applicable m
Zip Country Zip Country 5. Certificate of Status Desired il $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Nurnber is Not Acceptable
THIERRY MINGIONE ¢ prable)
4019 17TH AVE
GAINESVILLE FL 32605 = FL [0
iy
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and ttle If applicable. {NOT! Registerad Agent signature reguired when reinstating} DATE
' ’ : |
Lo FILE NOW: 9. Election Campaigr Financing $5.00 May Es Make Check Payable to !
§ FEE IS $61.25 Trust Fund Contrib ition. O Addedto Fees Department of State l !
i N - v ]
i [SR]
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 .
TILE PD O3 Delete TILE O Chenge  [J Addition | S
o
NAME GENOVESE, DENNIS E NAME S
STREETADDAESS | P O BOX 15464 N/A STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP
GAINESVILLE FL 32604 1 i
TITLE ) 7 Delete TIFLE [J Change [ Addition 5
e GENOVESE, LINDA - v o |
STREET ADDRESS | P O BOX 15484 N/A STAEET ADDRESS |~ - = B
CITY-SF-ZIP GAINESVILLE FL 32604 CITY-ST-2IP
LE 10 O Celete TILE {J Change (] Addition
NAKIE MINGIONE, THIERRY NAME
STREET ADDRESS | 4019 17TH AVE § STREET ADDRESS
oIy -ST-2IP GAINESVILLE FL 32605 CITY-ST-ZIP
TILE {1 Delete TITLE [J change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete 1 TITE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE () Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not guality for (he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that i1 v signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporalion or the raceiver or trustee empowsred 10 execute this report : s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.
P N
SIGNATURE: 2 i D. Genovese s/1/0/

S



