2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NAR3000060 |, X0
De Mocracy Worldwide , Inc.

,a"?‘ ',I W

Principal Place

6933

of Business

sw gy Ave.

Mailing Address

L933 SWé

4™ Ave,

Migmt, FL 3343 Migmi, FL 3313

2. Principal Place of Business

———

3. Mailing Address

—

—

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90102 047 ****6] .25

00057729

- - o e
-, e T e T —lre

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Nupber Applied For
Sm' 0 L/O' d 72 Not Applicable
i Count ) —
Zip Country oumiry 5. Cenificate of Status Desired O geae-;l,?q lﬁ:’e‘ghona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name

Joy Marlone
Lo b5 Swgih Ave
Migmt, FL 3343

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statemsnt for the purpose of changing its registered cffice or registered agent, or hoth, in the state of Florida.

SIGNATURE

Slgnatura, typed or printad name of registered agent and ttle if applicable.

{NOTE: Registered A,

gent signaturs required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Bo
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me Pre fdfn’r and Board Membecafed Biveclor % D crange 0] asion
KeaT Shreeve : 74
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P 1125, 13 Sf Ut«/, #!M, WI?.{MI‘]T&II Qélma oITY-§7-2P% . ;
TLE Vi ce Pres Id@f\'f-T_f eqsurer uﬂdﬂd /@’Pmﬂ’?fﬁ'r\ TITLE ‘H\ ese 4Cg “ﬂ',c [J Change [ Addition
NAME Y ~>
STREET ADDRESS Davld CoFnivel) -f 7 ‘ﬁ' VA STREET ADDRESS culrent é ﬁff ery
CITY-5T- 1P IOHQ HQMpTOA Rc’., Fﬂr ffx 4 (M‘)Qd?q CITY-ST-2P anet Bﬂﬁfﬁf ﬁFMbFfS
T Board Member JirecTor Dooee [ me and Direclels, Cichange [ Adition
3 2
:::;EHADDRESS d07 Ea ‘31:\ ﬁ # ] D ? \H, A 9 ’ 03 STREET ADDRESS ‘:‘ I <W5
CITY-ST-1IP 7}0 N 95 oy . 1.564 ¢ { W ? CITY-ST-2IP
e _ [ Delete TITLE _ (] Changs __[] Additicn
TNANE NAME a
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O peiete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Detete TTLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIy-ST-21P

12. 1 hereby certify that the informaticn supplied with this filin

indicated on this report or supplemental report is true

of the corporation or the receiver or trustee empoware: ]
changed, or oh an attachment with an,address, with all other

somdulile sA/Meken

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

eppowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

10 Mgy 00 201-661- 7563

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date

Daytime Phona #

CH2EQ37 (9/99)



