2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N48615 Jan 29, 2002 8:00 am
"+ Enty e Secretary of State

WORLD HARMONY PROJECT INC. . ' 01-29-2002 90015 014 ****61 25
Principal Place of Business Mailing Address
PO BOX 15464 PO BOX 15464
GAINESVILLE FL 32604 GAINESVILLE FL 32604 '
s s NI HACRINR IR IR ARR Y
Suite, Apt. #, atc. Suite, Apt. 4, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
o _ . . 1 . - ~ 58-3118616- T Not Applicable
Zip Country Zip Country 0 $8.75 Aqditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THIERRY MlNGIONE Street Address (P.O. Box Number is Not Acceptable)
4019 17TH AVE
GAINESVILLE FL 32605
. City FL Zip Cade

8. Théabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
o

SIGNATURE
Slgnature, typed or printed nama of registersd agent and title if applicabls. {NOTE: Registered Agent signature reguired when reinstating) DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ' O pelete TITLE ' change [ Addition
NAME GENOVESE, DENNIS E NAME
STREETADDRESS |P* O BOX 15464 N/A STREET ADDRESS
crr-st-zr  |GAINESVILLE FL 32604 CITY-ST-IP
TITLE sD [ palete TITLE ‘[ Change [ Addition
NAME GENOVESE, LINDA NAME |
stReeT ADoRess |P O BOX 15464 N/A STREET ADDRESS 7 ) !
onv-s-zp  |GAINESVILLE FL 32604 Tt T Cimy-st-2p ) : oo T
TITLE 10 [ Delete TITLE [ Change (] Addition
NAME MINGIONE, THIERRY NAME
sTREETADDRESS |4019 17TH AVE STREET ADDRESS
ory-st-zP  |GAINESVILLE FL 32605 Ciry-ST-21p
TITLE ] Delete TITLE © [dchange T Addition
NAME NAME '
STREET ADDRESS || STREET ADDRESS
CITY-51-71P CITY-ST-2IP : . )
TILE [ pelete TILE "OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2I9
TITLE 7 Detete THLE "[Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 7P . CITY-ST-ZiP

12. | 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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the carporation or the raceiver or trustée empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AL ANATINS T RESY SR Geroese. | Presterr | - 1 -0Q

SIGNATELIRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Qaylime Fhone #

(LY L]

CR2E037 (9/01)



