. <2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # -~ PO1000035318 Secretary of State

1. Entity Name

WORLD CHAMBER NETWORK OF THE UNITED STATES, INC. (3-25-2002 90125 008 ***150.00
Principal Place of Business Mailing Address

3 E. TARPON AVE. 3 E. TARPON AVE.

TARPON SPRINGS FL 34689 TARPON SPRINGS FI. 34689

AR R

Mar 25, 2002 8:00 am

2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - o City & State 4, FE! Number Applied For
S‘i 3') | l ‘?2(,6 Not Applicable
Zp Country Zp Country 5. Certificals of Status Desies~ []  $8-79 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ﬁ "’D O&?
o () e
TAVARES, GERALD A
Street Address (P.O. Box Number is Not Acceplable)
9 E TARPON AVE.
TARPON SPRINGS Fl. 34689 | 50 LQ,,J vieco hane
City - Zipl
Tatgon _ Spring FL | “5%s7
A

7
8. The above named entity submits thls7ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUREW ﬁ‘)’"‘hn (. fOQjA(’ . f&/Z‘CT)OC.,

_} ISlgnalure typed or printed nam gyl v glstered agent and tilla if applicable. [NOTE: Registered Agent sighatura required when reinstating) " setr DT T AT
“9 "This corporahon i e|g|ble 1o gsfy its intangible o FiLE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May se
~ " Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Add.ed to Fees
(See criteria on back) [, Make Check Payable to Department of State

11, OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinLE D O Delete TiLE c/0 f§&0range [ Adltion
NAME MCDOWELL, CALVIN G NAME

sreer anoness |3 E. TARPON AVE. STREET ADDRESS

orv-st-zr - [TARPON SPRINGS Fl. 34688 - CITY-ST-2

TITLE DP O Delste e [1Change  [C] Addition
NAME DEANE, BURTON w NAME

streer aooress (3 E. TARPON AVE. STREEF ADDRESS

CITY-ST-2P TARPON SPRINGS fFL 34639 CRY-ST-7P
T DS o ) Woeee f e | T o T T U " TOcohange [T Addition |
NAME SCHRILS, U. GISELLE NAME

staeet sooress [3 E. TARPON AVE. STREET ADDRESS

orv-s1-2F  [TARPON SPRINGS FL 34889 CITY-ST-2P

TITLE [ pelete TITLE S / O change 3T Addition
NAME NAME Carel AAN Jeaqse

STREET ADDRESS STREET ADDRESS ;eto Loagv fews Laae

CITY-ST-2IP oSt | Taspen spr rss, FL. 34669

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-$1-21P CITY-ST-71P

TILE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZiP GCITY-$T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemnption stated n Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my namne appears in Block 11 or Block 12 if

gu‘y-f&q L'U Oéﬁmc 3}’2_ /2;02_ 727,?%—?376

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

FIGNATURE AND TYPED OR PRI

:
:

CR2E034 (9/01)



