oSt

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000012611 Feb 16, 2001 8:00 am
1. Entty Nom S Secretary of State

WORLD'S FINEST FUND RAISING, INC.
! 02-16-2001 90010 017 ***150.00
Principal Place of Business Mailing Address
18951 PAINTED LEAF CT. . Roest RANEER XPAPROR.
JUPITER FL 33458 FUPRER EIAMIBR XX
s e v A WO
130-C John Morrow Parkway
S SuiterApL #:81C., = — [—==Suite,.Apt. #, &tc. . , il e DONOTWRITEINTHISSPACE . .
# 282 ) ) T
City & State City: &State | 4, FEI Number Applied For
Gainesville, GA 30501 . 59-3028138 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name
FRY, RAY D Street Add P.0. Box Number is Not Acceptabl
320 BAYSHORE BLVD. NORTH, SUITE 107 reet Address (P.0. Bax Number s Not Acceptable]
CLEARWATER FL 33759

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (10/00)

Signature, typad or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
MQMIZ;S ]’(ﬁi(:\rporaﬂolﬂ,ls‘BlIGII:)_IE‘IQ,SaIISfy,!ls_lrl!angltge_,: """“"'w“:-—u:-E NOWILL FEE I§&~5_~0'00‘=‘ iz, 10.-Election Campaign-Financing -~ ——%$5.00-May Be
g requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust F . 0
= und Contributian. Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I3 ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE [ change  [J Addition
NAME MILLS, TREVER H NAME
sTreeT aporess | 18951 PAINTED LEAF CT. STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-S7-21P
T 3 Celete TLE gf E.f SRrIA B w [ Change i1 Acltion
NAME MNAME . w - -
18951 Painteéd Leaf Court

STREET ADDRESS STREET ADDRESS . FL 33458
CITY-5T-2IP CITy-ST-2IP Juplter,
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME

$TREET ADDRESS - = ~ - STREET AODRESS - .- =
CITY-51-2P OITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP . _ CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied, with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal regfort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver 1o execute report s gequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or, ?Iock 12it

changed, or on an attachment wi . .
2/ 0)  TErTA

7

SIGNATURE:
ATURE yﬁen OR PRI ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




