2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9700000324 1

1. Entity Name

WORLD MISSIONS INTERNATIONAL CORPORATION

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90180 014 ****6] .25

Principal Place of Business Mailing Address
100 GODDARD DRIVE 100 GODDARD DRIVE
DEBARY FL 32713 DEBARY FL 32713-2743
Suite, Apt. #, elc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City&State ~ 7,7 ", i Clty & State 4. FEI Number Applied For
TR 9-3448368 Not Applicabla
Zi sepeort | e Zi ”
P Gt g Country " Country 5. Certificate of Status Desired | $8.75 Additional
v Fee Required
v 6.~ Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agent
,""." T ' Name
‘; Hat.pi fJ
it o g Street Address (P.O. Box Number is Not Acceplable
EVANS, CHARLES E ( plavle)
100 GODDARD DRIVE, . ... ..
D FL 32713 City FL Zip Code

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

SIGNATURE
Signatura, typad or printad name of registered agent and title if applicabla. {NOTE: Registarad Agent signature requred when reinstating) DATE
B S e o T ey s e .- DRI P s e ) ez = S
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [ Delete TITLE [ Change  [J Addilion
NAME LUTHE, C NAME
STREET ADDRESS &1 FAIR HAVEN AVE STREET ADDRESS
O34 .. | DELTONA FL 32725 oimv-sr-2p
T'.TLE R . Delete e (0 Change [ Addition
AR PR [y [N R
NAME EVANS,A N , . ;.‘.!‘V:.. . NAME
STREET ADDRESS 19 E MA|N ST A T 5~ STREET ADDRESS
CiTY-57-2IP AVON PARK FL 33825 . CITY-5T-2IP
THLE PD [ pelete TITLE [J change [ Addition
NAME EVANS,CE NAME
STREET AODRESS 100 GODDERD DR STREET ADDRESS
CITY-ST-ZiP DEBARY FL 32-”3 CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE - Delete TLE - - - - - we - [ Change- - [] Acdition
- - - - - _— B S -~ —_— L a—— - -——- - -
NAME NAME . ” N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P BT L Gt o T . CITY-ST-ZIP

12. | hereby cerufy that the mformatson'supphed with this f||| 3 does ‘not gualify for tha axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered 10 exacule this report as required by Cnapter 817, Fiorida Statutes: and that my name appears in Block 10 or Block 171 if

indicated on this report or supplemental report is true an

ghanged, or on an attachmant.with an address with all other,hke empowered,

ot e e e

SIGNATURE: _ATL9AE TL@M;‘&.UIRED

2/ g0  Fes32-3042

HE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



