S —
FILED

cean : FAX NO. § 4873398653 May 24, 2002 8:00 am
Secretary of State

1~
2000 UNIFORM BUSINESS REPORT (UBR) 05-24-2002 91334 032 ***150.00
DOCUMENT # P01C00007023
1. Enlity Name
Comers of the World Inc \5
: bOBILO
Principal Place of Buginess Mailing Addrass

7061 Grangd Nationa! Drive Ste 105 J 7081 Grand National Drive Ste 105 J

Qrlando, FL Criandn, FL
32819 32319
2. Principal Plzce of Busingss 3. Mailing Addreas
B X h T s \_-..__,‘___4___5'__5__,_»__7_‘ T L m . > - = .. - . . .
Suila, Apt #, etc. Suile, Apt. #, stc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. REINumber Apgiied For
£9-3691473 ot Apolicable
> Cauntry Z Gountry 5. Certicats of Stalys Desirad =— 3675 _ Additionat
Fea Raquined
8, Name and Address of Current Reglstored Agent 7. Namo and Addrecs of New Registared Agent _J
Name
WASHBURN, KENNETHR
7061 GRAND NATIONAL DRIVE STE 105-) Streat Address (P.O. Box Number is Not Acceptabla)
ORLANDG FL 32519
Chty FL Zip Codeg
8. The above named enfity submits this statement for the purpase of changing is registarad office or registerad egent, or both, in the State of Flarda.
EBIGNATURE .
Eignature, iyped or printed name of regisiared egeni and ils If ADpkcablc. | (NOTE: Registersd Agwm egnaturs porm When rei g} Dgle
.. | Thiscororation s eigibie tosatity s intan-- b S0 SERBTNGRIR EREAC R RPOT S E ] 10 ection Carpign FiianEng - [ ] $5:00— | —— "~
. Githe Tax filing roquiremant and slects 1o do so. ﬁ@ww A2 LB #‘w ,.,:-aé? »x Trust Fund Contribution. May Eg Aaded to Fees
(Sos criterts on bagk) b iBiacte: At e T
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS N 11
TITLE Director I_IDeleIe THTLE UChanga l_]Md!h’un g
NAME WASHBURN, KENNETH R NAME o
smeet aperzse| 7061 GRAND NATIONAL DRIVE STE 105-J STREET ALDWESS b4
lare.gr.22  {ORLANDO FL 32819 oY §T-2m o
Triee u Delete  Tme u Change [_j Additien §
NAME naug
$TREET ADDRESS STREET ADDRESS
SiTY.. 8Y. 2P CITY 5. 7B
TME L_i Deigta  }rme L_JChange U Addtion
NAME NAME
STACET AOORESS STREST ADDRESS
AT - ST - 26 city. g7-zp
e L Ioatete  [rme _Jcnhangs [ [adetion
NAME NAME
STREEY ADCRESS STREET ADBRESS
CIT\’.-RT-ZIP CIY - &t .20
Tme o ol oeete . {rme : L_Jcnangs ™ T Jaddition
NAME NAME :
STREET ADORESS STREET ADORLSS
cET-70 ' SITY-%Y-z80
e L_J Detete  |nme u Chargja LJAddﬁion
HANE NAME
STHEET ACDRESS STRERT ADCRESS
QITY - 8T . 1P LOOV - 8T . Z;.I{
13. | hereby cortity that the information supplied with his Sing dees nal Guaiify for the: examption stated in Saction 11€.07(3)(), Rorida Statutes, | further Certify thal the
information indicatad on this repoet or supplermental report is trus and assurdte and thaj my signature shall have the samg legal effect as if rade under cath; that

Vam an efficer or diroctor of tha corporation oF the recahver or fruste Smpoweiod to exedula this report as required by Chapter 807, Flarida Stahutes: and thatmy
name appears in Block 11 or Block 12 if changed. or on an attachment with an addreus, with ail other ike empawarad.

sionATURE: L @ i NoRA. DARLInGTow ok il 202
— SIGNATURR ANS TYPED Off PRNTEN KAVE OF $INING QFFICER 08 DIRE:

ANN TYPED INTED b IENING OF FICER OR DIRECTOR Bale ! - DavimaPhoeg |




