2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WORLVIEW FOUNDATION INCORPGRATED

'DOCUMENT # NG8000004174

FILED

ecretary of State

04-10-2000 90176 043 ****6] 25

Pringipal Place of Business

408 PARK' RIDGE AVE

Mailing Address
408 PARK RIDGE AVE.

TAMPA FU 33517 TAMPA FL 33617-4145
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
59'351 7759 Not Applicable
Zip Country Zip Country " . $8.75 acdiional
8. Certificate of Status Desired O Fee Required
6. Nama end Address of Current Repistered Agent ™ - - C - [T T=—=" """ 7. Name and Address ol New Registsred Agent ]
_— — e — [ T — N'a"‘ﬁe ——— ———— e
Street Addreas (P.0. Box Number is Not Acceptable
HEBERT-FORD, LINDA ° ¢ umoer is Nat Acotptable)
408 PARK RIDGE AVE.
TAMPA FL 33817 S i s
i FL l i
8. The above named entily submits this statement for the purpoess of changing its registered office or registered agent, or bath, in the state ol Flerida.
SIGNATURE
Slonature, typed of printsa nama of registorad agant and te il applcable {NOTE: Registerad Agent sigrutun required when reinstating) DATE
FILE NOW: _ 9. Election Campaign Financing $5.00 May Be ’ Make Check Payable to
FEE IS $G1 a5 ~ Trust Fund Contribution, - Added tg Fees ~ | . Departmem of State ~ ---
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D O Delete TInE [ crange 13 Adcition
NAME HERBERT-FORD, UNDA:b NAME
steeTARGAESS | 408 PARK RIDGE AVE. STREET ADDRESS
CITY-51-21P TAMPA FL 33817 CITY-ST- 7P )
TME D OK@W ' mE O cnange [ Acaition
e FORD, MCHAELR D e
sireeT A00RESS | 408 PARK RIDGE AVE. e _ STREETADCRESS.| . o — - — -
oovsze I TAMPAFL 33817 . Cnv-stzPf
e D O K&mm me - Dl chenge L Adtiion
NAME ROZA, LAURA b NAME
smeeT aoofess | 14815 CRENSHAW LAKE RD. STREET ADDRESS
CiTY-51-TP TAMPA FL 33817 CIY-ST-27
e 1 Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GY-ST-ZP
TIFLE O petele TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2ip CiTY-§T-21P
T O Dekete TNE O change [ Addition
MAME NAME
STREEY ADDAESS STREET ADDRESS
CTY-ST-19 oIy- ST 2

12. Y hereby cerlify that the informafion supplied with s fil
indicated on 1l
of the corporal
changed, ar on an anachment with an address, with alt of

is report or supplemental report is true and accurate and that my signaturs shall have the same | | r
tion or 1he receiver of irustee empowerad to axecule this repert as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

r like empowerad.

does not gualify for the exempiion stated in Section HQOT}{SﬁU). Florida Statutes. 1 further certify that the information
egal effect as if made under oath; thai | am an officer or diractor

Apr 10,2000 8:00 am

CR2E037 (4/99)

Daytime Phona #

T3 foo 13505938

|




