B S
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001097

1. Entity Name

WORLD FOREST FOUNDATION, INC.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90186 033 ****5] .25

Principal Place of Business

47 CHIPPINGWOOD LN
ORMOND BEACH FL 32176

" Mailing Address

47 CHIPPINGWOOD LN
ORMOND BEACH FL 32176

2. Principal Place of Business

3. Mailing Address

NI RO

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt, #, etc.

City & State City & State 4, FEl Number Applied For

59"3307827 Not Applicable

i Zi A oo oo BBTE Additional ~ *
Zip L Bz = e CWONY o sl g 2 i oate of SHEITS Desifed™ (]~ ~$8:75 ‘Additional

- i i it T | Y e DI PR A \
Fes Required

6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglisterad Agent

Name
SCHULTZ, KARL F Strect Address (P.O. Box Number is Not Acceptable)
47 CHIPPINGWOOD LN
ORMOND BEACH FL 3217¢

City FL Zip 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

) i Slgnaturs, typed or printect name of registarad agent and titls if applicable,

{NOTE: Registered Agant signatura required when reinstating) DATE

SN,
9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

r  FILE NOW: FEE IS $61.25 Added 1o Fees

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10 -
TITLE D O pelete TITLE [ Change  [] Additian §
NAME SCHULTZ, KARL F I NAME &
streeT A0oRess |47 CHIPPINGWOOD LN STREET ADDRESS '“8“‘
are-st-ze JORMOND BEACH FL CITY-ST-ziP Py
TLE DP [ Delete TITLE Dl Change L] Addition | &5
NAME BROCK, WILLIAM NAME
sTReeT ApoRess | 1977 HWY 20 STREET ADDRESS

“CIN-ETZP - " SEDROWOOLLEY WA™ ™7 7™ "~ =5 wntaen n Sy gy | T S —at 0™ et 2 TS B ey em e s =
TITLE DST O oelete TITLE [ change  [] Addition
HAME SCHULTZ, KARL F HAME
streeT anoress |47 CHIPPINGWOOD LN STREET ADDRESS
orv-s1-2P |ORMOND BEACH FL 32176 CITY-ST-7IP
ITLE D 7 Deleie TTLE [ change [ Addition
NAME BANTLOW, EDWARD : NAME
staeet anoress 19 WRIGHT PLACE STREET ADDRESS
om-s1-zF |PRINCETON JUNCTION NJ CITY-ST-ZP
TILE D O petete TITLE [JChange  [] Addition
NAME DONATO, ANNE NAME )
streer anoress (7518 MCCALLUM ST. : STREET ADDRESS
cry-s1-2P  |PHILADELPHIA PA . - . CITY-ST-2IP
TITLE O pelete TITLE ) . [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5F-2IP

12. 1 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 same legal effect as if made under oath; that } am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florigda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with ail cther Iike empowered.

SIGNATURE:

SICNATIIBEE AND TYEED OH PRINTED NAME NF CICNING AEEICER AN BIEECTOR




