2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9B000004366 iy ot Stata™

WORLD M|N|STR|ES’ |NC 01-29-2002 90004 014 ****70.00
Principal Place of Business Mailing Address
0 29D -LANE 2300 23RD LANE
t@éﬁ;ElWORTH FL 33463 LAKE WORTH FL 33463
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country $8.75 Additional

S. Certificate of Status Desired &

Fee Required

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

“Name - - — - e R

Street Address (P.O. Box Number is Not Acceptable)

PARRiSH, BRUCE W PA

105 S. NARCISSUS AEVNUE
SUITE 412

WEST PALM BEACH FL 33401 ity FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the state of Florida.
I

¢ INATURE
Signature, typsd or printad name of registered agent and titla it applicable. (NCTE: Registered Agent signature required when reingtating) DATE
o)
. 9. Election Campaign Financing $5_00 May Be Make Check ngable to
F""'E Now' FEE IS $61 '25 Trust Fund Contribution, Added to Fees Department of State
10. CFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PD ) [ petete TITLE [JChange [ Addition
NAME LOTT, THEODORE W NAME
STREET ADDRESS (2302 23RD STREET STREET ADDRESS
CITY-81-2IP LAKE WORTH FL 33463 CITY-ST-2IP
TILE VD [ Celets TILE [ Change [ Addition
e WALTERS, GAIL NavE
STREET ADDRESS | $78 MO MAHON STREET ADDRESS
CITY-ST-ZP PUFNlS MS 120475 CITY-ST-2IP
[LLITI 1 . o O Deiete " 7ilE = T o " [ change ~[] Addition
NAME LOTT, VIVIAN .. NAME
STREET ADDRESS | 2302. 23RD LANE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-2IP
TILE m . [ Detete TITLE Membeor [ Change Addtticn
NAME NAME Ji E. Thempsen
STREET ADDRESS STREETADCRESS | /16 Tadnbar k T rail
CITY-ST-2IP CITY-ST-ZiP Wellingten, Fi- 3344 .
TILE O petete TITLE [JCnange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE . 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplermnental 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 directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all cther like empowered.

T P o & La oA A
SIGNATURE: ~Z2a0d8 A S BA S UIRED qnyry. (51D 9¢5- G1ey

CR2E037 (9/01)



