2001 1-i.ll\‘ll'hFOF!M BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000062039 Apr 28, 2001 8:00 am
"WORLD I ecretary of State
WORLD INTERNATIONAL PEOPLE ENTERPRISE, INC.
04-28-2001 90050 040 ***150.00
Principal Place of Business Mailing Address
11766 CHESTNUT OAK DR. EAST 11766 CHESTNUT OAK DR. EAST
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
G & ey Tampmy (pue tu
__Suite, Apt. #, efc. ~ Suite, Apt #, etc. DONOTWRITEINTHISSPACE _
City & State City & State 4, FEI Nurber Applied For
Say, FA. Not Appiicable
Zip Country Zip Country " ' $8.75 Additional
335’\/ g a . S« 5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
WADE, OMAR E Street Address {P.C. Box Number is Mot Acceptable)
ree ress {P.C. Box Nu i
11766 CHESTNUT OAK DR. EAST P
JACKSONVILLE FL 32218
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
Signature, typed or printed name of registered agent and itle f applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
i ion is eligi isfy i i IILE NOW!! FEE IS $150.00 ) . ) .
9. Thlsfﬁ.orporatlc?n is ehgnbl;a tc!) sansfyéils Intangibie At F hEAY ? oor T S?“sb $550.00 10. Election Campaign Financing $5.00 May Be
Taxfiling requirement and elects 1o do so. er - 68 will bé 5557 Teust Fund Contribution. U Added to Fees
(See criteria on back) O Make Check Payable to-Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11/ .
TME PD 7 Delete TMLE OJChange  [efdtition 8
NAME WADE, OMAR E NAME E){n} E I( onner I‘/ W 2
stheet anoress | 11768 CHESTNUT OAK DR. EAST STREETADDAESS |11 ()3 3 NFOISE /A S
Q
cmy-st-2p | JACKSONVILLE FL 32218 CITY-5T-21P DA CKS Iy, 17/3 [ 2L1¢ s |
TILE vD O peletz TITLE [ Change Mdilion E
NAME IRBY, EDWARD D NANE /i: g patrcgl v
sweer poress | 1734 BARBADOS LANE STREET ADDRESS Um oK Sf
anv-sr-2e | ST. LOUIS MO 63136 ar-st-2r mm  hutl £ 3% 07-242/,
TLE D 3 Deletz TITLE Change [ Addition
NAME WADE, ARTHUR E v MN‘Q Qna R £
sTaeer aporess | 838 TAMMY COVE LANE STREET ADDRESS | ¥ 3 8 -7"a nmy Co¥C AN
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP “Tac kSOA)WI e L, 3 221 8’
TITLE [ Detete TITLE / [ change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE 3 pelete I TITLE [} Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-S8T-2IP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) I CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemenial 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 director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cor on an attachment with an address, with all cther like empowered.
SIGNATURE: ___ £ )</ ¢ % ‘Y/ Jor (90%)257-0260
NING OFFICER OR DIRECTOR

SIGNATURE A{3D TYPED OR PRINTED NAME / Daa Daytime Phona #




