2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000111

1. Entity Name

GIVE KIDS THE WORLD TRUST, INC.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90079 009 ****70.00

Principal Ptace of Business Mailing Address
210 SOUTH BASS RD. 210 SOUTH BASS RD.
KISSIMMEE FL 34746 KISSIMMEE FL 34746
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3327387 Not Applicable
a0 Country Zip Country 5. Certificate of Status Desired K ?g.gesq‘ﬁ?:ci'ﬁonal
- - --6. Name and Address of Current Registered Agent™ ~ —- E i = <~ -7.” Name and Address of New Registered Agent
Name
LANDWIRTH, PAMELA M Street Address (P.0. Box Numper s Not Acceptable)
Ll
210 S. BASS RD
KISSIMMEE FL 34746
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
1!

SIGNATURE by
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signalure raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE IS $61 25 Trust Fund Contribution. Added to Fees Depaﬂment of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me D ﬂ\pemg ML w2 ri [ Change  [3hadition
NAME LANDWIRTH, HENRI HAME PAMELA M LAND Wif ™
sTReer a0cRess | 5401 KIRKMAN RD. #300 sTeeT aooREss | 240 Sk Buss Roa
onv-s1-2p | QRLANDO FL 32819 CITY-§7-ZIP Kiséimm E?S‘! /L 34 7’;"6
MLE (D > O peiste TLE %'1" T Dethange [ Addition
NAME CASSARA, MICHAEL D., JR. a— NAME
street aporess | 5678 W. IRLO BRONSON HWY. STREET ADDRESS
OITY-8T-2P -, @'MMEEFL 34746 R FTEaT tewm T CITY-ST-Pe | —. —=  -so~ - R N
e {CD O alzte LLLE 4TS -~ SQftange [ Addition
NAME mTZ. DICK NAME 4
sTreeT ADDRESS | 355 S. CR 427 STREET ADDRESS
CITY-ST-2F LONGWOOD FL 32750 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-5T-7IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-5T-2IF
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

12. | hereby certify that the Information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporatigr or the receier 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

indicated on this rpporromsugplemental report is true an

n attaghrrient with an address, with all other like empowered.

4/, / 02 W73%-111Y

T Dpata Davtima Phona #

CR2E037 (9/01)



