2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NG7000003241

1. Entity Name

WORLD MISSIONS INTERNATIONAL CORPOHRATION

Principal Place of Business

100 GODDARD DRIVE
DEBARY FL 32713

Mailing Address

100 GODDARD DRIVE
DEBARY FL 3213

2. Principal Place of Business

3. Mailing Address

D

Suile, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number Applied For
59'3448368 Not Applicable
“p Country e Country 5. Certificate of Status Desired O $8'75 ﬁ}ddiﬁonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'_ms:-_cr M‘R[“E—S‘E' === e e e s e o S Gireet-Address (P G- Box-Numberis. NobAcceptabio)= = —

100 GODDARD DRIVE
DEBARY FL 32713

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90059 006 ****61 .25

City

FL Zip Code

8. The above named entity su

SIGNATURE

ent for the purpecse of changing its registered office or registered agent, or both, in the state of Florida.

o2

Slgnaturs, typed or printed name of registered agent end Ttla if applicable

{NOTE: Ragistered Agent signature required when reinstating) / D{TE

FILE NOW: FEE IS $61.25

]

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make Check Payable to

Added to Fees Department of State

10. OFFICERS AND DIRECTORS { 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T ] Delete 1 e [ Change [ Addition
NAME LUTHE, C NAME
STREET ADDRESS | 631 FAIR HAVEN AVE 1 STRECT ADDRESS
CITY-51-2P DELTONA FL 32725 I CITY-ST-2IP
TITLE T O telete 3 TITLE [ change  [J Addition
NAME EVANS, AN 1 NAME
STREETADORESS |19 E MAIN ST f§ STREET ADDRESS
CITY-ST-2IP AVON PARK FL 33825 4 CITY-5T-2IP
e — PO [].Delele- L TIILE . - -—_ .1 ]Change  [T] Addition
NAME EVANS, C E | NAME
STREET ADDRESS | 400 GODDERD DR STREET ACDRESS
CITY-ST-Z2IP DEBARY FL 32713 CITY-ST-2IP
TITLE [ Delste TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IF
TITLE O velete TITLE [ Change  [7] Addition
NAME NAME
STREET ADBRESS . STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE - i [ Delete THLE [ Change  [J Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZIP CITY-$T-21P

12. | hereby certily that the information supplied with this filing

does ptozalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gand that my signature shall have the same legal effect as if made under dath; that | a officer or director

exthis repert as required by Chapler 617, Florida Statutes; and that my nal ock 10 or Block 11 if

opt Vd Daytima Phone #

CR2E037 (9/01)



