2000 UNIFORM BUSINESS REPORT

DOCUMENT # N4921 1

(UBR)

’ N

FILED
Jan 28, 2000 8:00 am

1. Entity Name

WORLD PEACE FOUNDATION, INC.

Secretary of State

01-28-2000 90086 049 ****70.00

Pringipal Piace of Busingss

410 BROXBURN AVENUE
TEMPLE TERRAGE FL 33617

Malling Address

410 BROXBURN AVENUE
TEMPLE TERRACE FL 33617-7822

LU B ST

2. Principai Place of Business

3. Mailing Address

AR

Suite, Apt, #, ic.

Suite, Apt. #, etc.

BO NOT WRITE N THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59"322665‘6 P Not Applicable
. Zip . - Country Zip Country - ) $8.75 additional
JRY S e i~ —_ |- 2 — e~ | 5. Certificate of Status Dasired_ __ E( Feo Roguired ™ =~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, C. AARON Sireet Address (P.O. Box Number is Not Acceptabie)
410 BROXBURN AVENUE
TEMPLE TERRACE FL 33617 - —
ity FL ip 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.
SIGNATURE
Slgnature, typed or printed name of registered agent and ttla if applicable. ({NOTE: Registerad Agent signaturs required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Mazke Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PCMD O belete TITLE (] Change [ Addition
NAME MOORE, C. AARON NAME
sREeT ADORESS | 410 BROXBURN AVENUE STREET ADDRESS
orv-s1-2p | TEMPLE TERRACE FL 33617 CiTY-S7-2P
TE vTSD O Detete e Clcmange  [3 Addiion
NAME MOORE, MARY C NAME
_sTeeET ADDRESS | 410 BROXBURN AVENUE N STREET ADDRESS , ) i
om-sT-2P © T TEMPLE TERRACE FL 33617 - OWgme - f T T T S e T e e
e D.- 1 Defete TILE Clchange 7 Addition
NAME POWELL, JAY S NAME
STREET ADDRESS | 5704 WALTON DRIVE STREET ADDRESS
orv-sT-2P | BAKERSFIELD CA 83304 cry-§1-7
TILE s O pelate e [ change  [C] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CiTy-ST-7P
me [ Dslete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ Deiete TMLE [CIchange [ Addition
NAME - T . NAME
STREET ADDRESS - STREET ADDRESS
CITY-&1-2Ip te CITy - ST-71P

12. | hereby certify that the information supplied with this filing does nat quality 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director

“of the corporationior the receiver or trustee g
changed, or on an attachment :

SIGNATURE: __ (46

. “@ 44&#/‘{0%”0

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

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

¥ bate Dayima Phone #

isfao r13) 435~ #4957

CR2E037 (9/99)



