2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT #  P02000102411 Secretary of State
1. Entity Name ' 03-19-2003 90106 027 ***150.00
BIZWORLD, INC.
Principal Place of Business Malling Address
4301 GULF SHORE BLVD N STE 1404 4301 GULF SHORE BLVD N STE 1404
NAPLES FL 34103 NAPLES FL 34103
I S T T R
Suite. Apt. #. efc. Suite, Apt. # etc. K] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
01-0746190 Not Applicable
aip C?um?_’__ﬁ__, [ zUi - o o C?umry = v = «5| B..Certficate of-Status.Dasired- - - - [ - $8:75Aqditigpal
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
O'NEILL' WILLAM R Street Address (P.O. Box Number is Not Acceptable)
ROETZEL & ANDRESS
850 PARK SHORE DR 3 FLOOR
NAPLES FL 34103 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the cbligations of registered agent.

-

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {MNOTE: Regislzred Agent signature raguirec when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . o .
x 9. Flection Campaign Financin R
After May 1, 2003 Fee will be $550.00 ’ Trust Fund Crﬁ'\tlrigbution. ¢ ™ %dsdgﬂohgaeig ¢
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE President/Secretary 1 Detete TME (1 Change £ Audition
NAME Leslie C. Norins HAME
STREET ADDRESS 430 1 Gu lf shore Blvd .« North ’ # 1 404 STREET ADDRESS
ovv-st.ze |Naples, FL 34103 CITY-ST-Z1P
TMLE Vice President [ Delete TILE [JcChange [ Addition
NAME Ann H. Norins NAME
seeTa00RESS {4301 Gulfshore Blvd., North, #1404 STREET ADDRESS
CITY-51-ZIP Naples R FL 34 103 ) CITY-ST-ZIP
TLE o [ Delete TITLE ' O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelate TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST1-2IF

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statules. | 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: that | am an officer or director
of the carporation or the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all p#er like empowerzf. - -~ - }S’
n » ESLIE C MRS 237/262-DF
SIGNATURE: »@Mﬁ}ﬁf L s QUIIRRRE T 3//7/0]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Wate Daytime Phone #

3
P

B
<

CR2ED34 (10/02)



