~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P24051

1. Entity Name ' ' . ;'r;:'. ! L E D

WORLD CONNECTIONS, INC.
QO MAR -6 AM1l: 03

Principal Place of Business Mailing Address s
SECRETARY UF STATE
17757 U.S. HWY. 19 N, 17757 US HWY 19 N, #400 TE\ELAHASSEE' £LORIDA
STE. 400 ATTN: C. BARNHISEL
CLEARWATER FL 34624 CLEARWATER FlL. 33764-6564
us us
Suite, Apt. #, efc. Suite. Apl. #, etc. DO NOCT WRITE IN THIS SPACE
City & State City & State 4, FE( Mumber Applied Far
52 1330753 Not Applicable
Zp Couniry ap Country 5, Certificate of Status Dasired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ~
NEAT  Secveces | Jne
CT CORPORATION SYSTEM Street Addrass (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 526 &. Fark Aue
City Zip Code
Talla hassee B FL | 5% 3014
8. The above nameg entity submits this statement fgr the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE Ll f} ﬂ,&«’/}/,— Assistant Secretary 03/06/2000
Signalure, typad or apaﬁ'&] ama of registereg agent and ttle it appfgdble. (NOTE: Registerad Agent signatura raguired whan reinstating) DATE
9. This corporation is eliaﬁe to satisfy its Inta\r-:gibie v FILE NOW!!! FEE IS $150.00 i 10. Election C an Fi ‘
- . I am n Fin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copilatlr?bmi;jncmg O fciﬂ?ohg?;fe
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE o, [dcnange [ Addilion
N CLAVEAU, J. GEORGE e BOO0031 VYOS h——1
STREET ADORESS | 8399 OLD COURTHOUSE RD. #100 STREET ADDRESS ~03/14/00--01135--013
GTY-STZP | VIENNA VA CITY-5T-2IP ke 150, 00 w150, 00
TILE VP [ belete TITLE [ Change [T Addition
NAME KATHLEEN CORMIER NAME
STREETADDRESS | 17757 US HWY 19 NORTH #400 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-2IP
TITLE CS [ pelete TITLE (Jchange  [] Addition
NAME MARIANNE BORDEN-MYERS HAME
STREET ADDRESS | {7767 US HWY 19, N. #400 STREET ADDRESS
CiTY-5T-2IP CLEAHWATER FL 33764 CiTY-ST-2IP
TILE [ peete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE Jchange [ Addition
NAME NAME &S
STREET ADDRESS STREET ADDRESS o
CIry-sT-2IP CITY-5T-2IP .

13. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)1), Florita Statutes. | funher certily that the nformation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emp{owered,

oo R, I

SIGNATURE: Wmé’“ﬁ‘u H23fee (127 $30-1400

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [Paytime Phone #

043536

CR2E034 (9/99)



