2001 UNIFORM BUSINESS REPGRT (UBR) FILED

A

DOCUMENT # N49211 | May 07, 2001 8:00 ams:

1. Ently Name Secretary of State

WORLD PEACE FOUNDATION, INC. 05-07-2001 90032 005 ***¥70.00
Pringipal Place of Business Mailing Address
410 BROXBURN AVENUE 410 BROXBURN AVENUE
TEMPLE TERRACE FL 33647 TEMPLE TERRACE FL 33617
F T e IR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59'3226656 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus' Desired [Q/ ?g'gesqlﬁ:ﬂ“ma'
—6..Name and Address of Current Registered Agent . 7..Name and Address of New Registerad Agent——
Name
MOORE, C AARDN Street Address (P.C. Box Number is Not Acceptable)
410 BROXBURN AVENUE
TEMPLE TERRACE FL 33617
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed neme of registerad agent and titie if applicable. {NOTE: Ragisterad Agent signatura required when reinstating) - DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PCMD O Delete TITLE [ change [ Addition
NAME MOORE, C. AARON NAE
STREET ADDRESS | 410 BROXBURN AVENUE STREET ADDRESS
orv-st-2P | TEMPLE TERRACE Fi 33617 cr-51-2¢
TMLE VTSD I Delete e [J Change [ Addition
NAME MOORE, MARY C NAvE
STREET ADDRESS | 410 BROXBURN AVENUE STREET ADDRESS
Grv:st-2¢ *|" TEMPLE TERRACE FL'33617 o U I S e = -
TITLE D : [ Delete TITLE Cichange [ Addition
NAME POWELL, JAY S NAME
STREETADDRESS | 5704 WALTON DRIVE I STREET ADDRESS
oary- St-2P BAKERSFIELD CA 93304 Gry-S1- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-2IP CITY-S7-2P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-21P
TILE [ Dalzte TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

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 supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oo Ciclezidasamnio Asow Mee el @13) 425452

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR . Date Daytime Phane #

o

CR2E037 (10/00)



