/ ' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000107837 '~ Feb 23, 2001 8:00 am
ot - Secretary of State

CR2E034 (10/00)

WORLDNEWSCONNECTION.COM, INCORPORATED 0082001 SO0 036 150,00
Pringipal Place of Business Malling Address
6519 TENTH STREET NOATH €519 TENTH STREET NOARTH '
'SI.PETERSB\HGFLW $7. PETERSBURG FL X702 _ : LDIV1
Suite, Apt. 8, slc. . Suite, Apt. #, etc. DO NOT WRIfE IN THIS SPACE
City & State City & State 4, FEl Number . |Applied For
Zip i Zp Country 5. Certiicate of Status Desies [ 9079 Addlional
Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
) Name
EATON, DAVDA ~ T T T - - )
Street Address {P.O. Box Number |s Not Acceptable)
8801 NINTH STREET NORTH X
ST. PETERSBURG FL 33702
City F L Zip Code
8. The above named entity submits 1his statement for the purpose of changlng its registered office or ragistered agent, or both, in the State of Fioricla.
SIGNATURE N
Signatura, typed or printed name of regisianac egent and e i appllcatia. {NOTE: Registerad AQONE SIgNEta4 MQUIFedc whan relnetating) DATE
9. This corporation is eligitila to satisty its Intangible FILE NOW!!. FEE IS $150.00 )
Tax fiing requirement and slects 16 6o 50. Atter MAY 1, 2001 Fee will be $550.00 e aa nand 1 $5.00 May be
{See criteria on back) ] Make Chack Payable to Dapartmant of State ’ S
1. OFFICERS AND DIHEQTOHS l 12, ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE D [ Datete e OcChange [ Addltion
e NOCITO, ROBERT d
STRELT ALORESS | 519 TENTH STREEF NORTH STREET ADRESS
crv-si-2¢ | GT. PETERSBURG FL 33702 ae-st-28
Lt [ pefete Clchange [ Advilion
NAME . .
STREET ADORESS - STREET ADDRESS
CITY-ST-2P } CITY-ST-2IP
TME . R TNE [ Crange ] Addition
e . . . - . - e
STREET ADDRESS o STREET ADDRESS
CITY-ST-71P . CITY-S1-21P
me O Detete TmE : [ Change - [ Addition
HAME RAME '
STREET ADDRESS . STREET ADDRESS
Ty -ST-7P CITY-5T-2P
TLE  Celer TE O Change [ Awiion
. HAME NAME o
STREET ADDRESS .. § STREET ADDAESS
CITY-ST-2P CITY-SI-7P
TITE . 3 Detete TIE ‘ Ol cange [ Addition
WAME - s e o NAME
STREETADDRESS | | . " "%. St STAEET ADDRESS
oTY-ST2p | 7 CTY-ST-2P

13. | hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Seclion 119,07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is lrue and accurate and that my signalure shali have the same ‘egal effect as i mage under oath; that | am an officer or diraclor
of the corporalion or the receiver or trustee empawered to exacute this raport as requiced by Chapter 807, Florida Statutes; and that my name appsars in Block 11 or Block 121

changed, or on an attachmen! with an address, wilh all olher lika smpowearad.
sionaTURE S SN S RoboetVNoe @5 2/5// Tz st T
IGNATLRE AND TYPED ED NAME OF SIGNTNG OF FICER OR DIRECTOR Care Daptima Prone # ]

ty



