I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000028281

1. Entity Name

WORLD UTILITIES, INC.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 920044 004 ***150.00

Principal Place of Business

7668 MIRAMAR PARKWAY
MIRAMAR FL 33023-5957

Mailihg Address

7668 MIRAMAR PARKWAY
MIRAKAR FL 33064-6027 |
us us

2. Principal Place of Business

/500 1 2 42" Sr

3. Mgiling Address

/500 WE i?-"df?'

MR R

1l

Suite, Apt. #, etc.

Suite, Apt. #, etc

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
pompAre BEACKH FL | jlomparlo KEACH. FC- 650567590 Not Applicabis
Zip Country, 7 Zip| Country . ‘ $8.75 Additional
?‘3’0(91 J(SA’ ' 3304,1‘ .S 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARKE, NANCY Street Adaress (P.O. Bo Number is NotAcceptable
7668 MIRAMAR PKWY 1500 L E Y ey
MIRAMAR FL 33023
Cit Zin Cod
" powpArd  BEACH FL | "2%0eY

PAgIE |, PALCY S,

8. The above named entity s its this statement for the

SIGNATURE

pose of changing its registered oiﬂcg or regisiered agent, or both, in the State of Horida.

Signature, fypeglor printed nare ojfeqis!

agent arll title 4 app|licabls‘

DATE

Z /Lf?/;LooD

(NOTE: Registered Agent signature raquired when rginstating)

_

9. This corporation is eégible 1o satisfy it%ngible
Tax filing requirement and elects to do so.

FIL]lé NOW!!! FEE IS $150.00

. 10. Election C ign Fi i
After MAY 1, 2000 Fee will be $550.00 0. Election Liampaign Financing

Trust Fund Contribution

$5.00 May Be
Added o Fees

(See criteria on Hack) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD 3 Delate TTLE ‘p [-54¢) [Ffhage [ Addition
AN PARKE, NANCY NAMIE pARLE, MAC T
STREET ADDAESS | 7568 MIRAMAR PKWY STREET ADDRESS | 145000 7] E/ 4 ?_;ﬂd S77
CITY-5T-ZIP MIRAMAR FL 33023 CITY-S7-2IP Aﬂam pAre AMC% for ‘3“5%(_/)
4 7 -
TILE [ pelete TALE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-ST-71P
TITE e " 1 Delete ™ e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-$T-21P
TTLE 7 pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-ST-2IP CiTy-51-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-5T-2IP CITY-5T-2IP
TTLE ) pelets THLE [ change (] Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-57-2IP CITY-8T-ZIP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes_ | further certify that the infermation
indicated on this report or supplemental repart is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12)f
changed, or on an atW address, with all othe| wﬂp(mered.
: ' N AT TSR/ R / -
SIGNATURE: __: [t/ 3, /g;é/,ﬂ.oao (95%) Yy2-30/7
7

5 P
NING OFFICER OR DIRECTOR Daytime Phone #

{

s:?ﬁ\ry E AND ﬂﬁffrﬁ?ﬂu

E |6F sm
|

MADACAD A OO



