2001 UNIFORM BUSINESS REPOT (UBR) Ma 231,? I%‘O%ll) $:00 am

DOCUMENT # PO0000009290 : Secretary of State

WORLD RESOURCE PROPERTIES, INC. + 05-07-2001 90009 042 ***150.00
Principal Place of Business Matting Address
251 A ROYAL PALM WAY 251 A ROYAL PALM WAY

SUITE 30 SUTE 300 —
PAL BEACH FL 30440 PALM BEACH FL 31460

v

S‘%ita, Arii;ﬂ. ete. ‘ t 0 S%e. Ap}t;f. ete. l i D DO NOT WRITE IN THIS SPACE
WteE i wte
Clty & Sialq City & State 4. FE! Number Applied For
wES'{' P&,\ 1) EJEQCI’\; FLwE"ST "paj wy &(J’\ : FL— 65’0? 9’ b 99 Not Applicable
§p5%’ G 2 %Q:}Uﬂj i C°”":{3i z 5. Certificate of Status Desired [ g‘;f q&f:;“"“a'
8. Name and Address of Current Reglstered Agent < 7. Name and Address of New Reglistered Agent
Name . e —
RHODES, EDITH i e —— R
251 AROVALPAL WY EEA RN AR couh
PALM BEACH FL 33480 ?“JJ“E e 75 God
i ip Con
twest falon Beada FL | 220,

8. The above named enlity submils this statement for the purpose of changing its re:istered office or registered agent, or both, in the State of Florida,
‘o

SEGNATURE / —/_&L:g é“ L/_‘%’@ /

Sifinature, typed or printad name of registered agent and tills ¥ appicatie. (NOTE: R ghternd Agen! signalure réquired when reingiating) DATE

9. This corporation is eligible 1o satisty its intangible FILE NOW1! FEE [S $150.00 . 10, Election C Fnancin

Tax filing requirement and elects 1o do 50, After MAY 1, 2001 Fee will be $550.00 " Toat Fun d“gg;'r?gm;n ° N fdsdﬂfo"gae;fe

(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRFCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D O oalete TOLE [thange [ Addition | S
NAME RHODES, EDITH NAME A‘ e £0D 2
saeevaooness | 251 A ROYAL PALM WAY #300 siesTapoess | SO0 FRLSHEUAD-N So ) 3
orv-s-2p | PALM BEACH FL 33480 orstae | Jes - Palie Boel, FCB3340] T
THLE O petete TIFLE [JcChange  [] Addition %
NAME N mane
STREET ADDRESS STREET ADDRESS
CITY ST 2P CITY-S1-2IP
TILE 3 Delete TILE O Crange  [J Addition
NAME NAME
STREET ADORESS B e || sTreeT ADORESS | _ — _ _ —
CTY-SE-1 | crv-sr-ze
TIIE [ pelate A e (Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2P CITY-ST-21P
TITLE O pelele TITLE [ Change [ Additicn
NAME NAME
SYREET ADURESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME [ elete g [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-1P

13. | hereby certify that the information supplied with this tiling does not quaiify for tr> exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify thal the information
indicated on this report or supplemental report 's true accurate and that my signature shall have the sama legal effect s if made under oath; that | am an officer or director .
of the corporation or lhe receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Stalutas; and that my nane appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with ?mer like empowered,

SIGNATURE: 6@4«»7% 4;'7<ch;,, Edstn nodeo Df\lslm o054 -54 60

L SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Omxytine Prane &




