FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O1000035318 Secretary of State
05-05-2003 90223 008 ***150.00

1. Entity Name

WORLD CHAMBER NETWORK OF THE UNITED STATES, INC. ;

Principal Place of Business Mailing Address
3 E. TARPON AVE. 3 E. TARPON AVE.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
2. Principa| Place of Business 3. Mailing Address | ||||||I’ I“ I|||’ ”l“ Ilm "m II“I ||||| m‘\ l““ M‘\ “Il‘ “H \II!
Suite, Apt. # etc. Suile, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-371 1920 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'ggqgrj:ciitional
i é_ Name and Address of Current Registered Agent 7. Name and Address of New Regi-stered Agent
Name
DEANE BURTON W j E ] a,f/oon A’\/C . Street Address {P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34889 '
. B City FL Zip Code

8. The above named entity submits this statement for thg’purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regig W
V%, )
SIGNATURE J‘/ Zoo‘g

Signa(Jre. typed or printed name of rsgis#genl and lille it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

AftF"iﬂE N?‘g’;g ';,EE Iﬁlﬂﬂﬂg 00 9. Election Campaign Financing $5_00 May Be
er May 3 Feew $55 Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cD : \ﬂDelele TITLE [ Change [ Addition
NAME MCDOWELL, CALVIN G HAME
staier aporess | 3 E. TARPON AVE. STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34689 CITY-ST-ZIP
TILE DOP (] Detete TIE [ Change [ Addition
N DEANE, BURTON W N
sTaeeT ADDRESS | 3 E. TARPON AVE. STREET ADDRESS
| arv-st2k | TARPON SPRINGS.FL 34889 . _ _ . . . o J.OM-8T-20 - - —
TITLE SD [ Delete THLE [ change [ Addition
NAME DEANE, CAROL ANN NAME ‘
STREET ADDRESS | 4810 LONGVIEW LANE STREET ADDRESS
CITY-5T-2P TARPON SPRINGS FL 34689 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ belete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET AODRESS
CITY-ST-71P CITY-§T-2IP
TILE [T Delate TILE [ Change [ Addition
NAME NAME
STREET-ADDRESS STREET ADDRESS
GITY-ST-2IP cITY-ST-2P

12. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver o trustee empowerad to execule this repart as requirad by Chapler 607, Florida Statutes: and thatl my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: _S-Eialin 10z d\ Jeoqs na-qu3-23%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (VIHECTOR Date Daytime Phone #

CR2EQ034 (10/02)



