FILED

2003 NOT-FOR-PROFI RPORAT
3 NOT-FOR-PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR)

Jun 12, 2003 8:00 am

d e 06-12-2003 90006 027 ****5] 25
DOCUMENT # N98000004174
1. Enlity Name %
WORLVIEW FOUNDATION INCORPORATED /1%
Principal Place of Busingss Mailing Address
52t HERCHEL DRivE 521 HERCHEL DRIVE
TAMPA FL 33817 TAMPA FL 33617
2. Principal Plate of Business 3. Mailing Address ‘ ”mlmmml”lmm‘"lmm m ,Wﬂmmm]lmml
Sufte, Apt. #. etc. Sutte, At #, etc. [) CHECK HERE IF MAKING CHANGES
City & Stale City & Stalg 4. FEI Number 59_3517759 Applied For
Not Applicable
e Courtry Zp Country 5. Cerlificate of Status Desited [ ag-z?qm“m”
6. Name and Addruu of c;:mm Huglsumd Agent 7. Neme and Address of Hew Rg!mrod Agent
== T —— e s = L S =TI | Na e T e e T e T T e p—
“HEBEHFFOM UNDA ,‘ [ Sveo Address (PO, Box Nurmber ‘sn;?cc;@'m?‘ ' —
521 HERCHEL DRIVE
TAMPA FL 33817
RS e e e . - JRS— City.. . - - .- . FL Zip Code .

8. The above named entity submits this stal t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Il | v/os/o3

12. | hereby certify that the information supplied with this filin g does not quality for the exemption staled in Section 119.07(3)1), Fiorida Statutes. | further certity that the information
indicated on this repart or supplemental repon is true and acourate and that my signaturg shall have the same legal effect as if made under oaih; that | am an cfficer or director
of the corporation or the receiver or rusiee empowared 1o axaculs this report as required by Chapter 617, Florida Statutes, and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachmant with an addrasg, with al ther lilgf empowered.

SIGNATURE: 785200075, 2y 2’/ L/oa 53-955- 6"39/9)

NTED MAME OF SIGIING OFFICER OF DIRECTOR Dayticha Prone 4

SIGNA ! _ S
 Siratre. typad o printec name of aegiiered sGant and t8e f 2ppicable. (NOTE: Ragisisrsd Agent 5QLIe required 'when '
. 9. Election Campaign Financing $5.00 May Be " Make Check Payabie to
FILE NOW: FEE |3 $61.25 Trust Fund Contribution. a Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
E D 3 Datete me O chenge [ Addition | &
e HERBERT-FORD, LINDA e g
STEET Anoress | 524 HERCHEL DRIVE STREET ADORESS
orv-si-ze | TAMPA FL 33617 arv-st-zr 2
e 0 ' ’ 0 Deletz I~ ; ClCrnge L] Addftion g
NAME FORD, MICHAEL R KAME :
STREETADORESS | 521 HERCHEL DRIVE STREET AQDRESS
cr-s-z¢ | TAMPA AL 33317 oY ST-2P

e D e = ™ "me T T Dtmge 0 Adition

- e == | ROZA-LAURA— e e MM e e e
STREETADCRESS | 14815 CRENSHAW LAKE RD. STREET ADORESS
cmv-st-aP | TAMPA FL 33847 cny-§1-2
THLE O Delete TiNE O crenge [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P Cimy-ST-ap
TLE O Delets e ; 3 Cenge [ Addlition
NAME NAME :
STREET ADDRESS STREET ADORESS
CIe-ST-2IP ory-ST-27 .
T [ pelete mE [l Changs ) Addition
i HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- P



