2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 16, 2003 8:00 am
DOCUMENT #  P93000028281 ' ecretary of State

1. Enlity Name 04-16-2003 90120 031 ***150.00
WORLD UTILITIES, INC.

Principal Place of Business Mailing Address
16088 EAST AINTREE DRIVE 16088 EAST AINTREE DRIVE
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

e O AR

2. Principal Place of Business 3. Mailing Address
2aYy] siE @ Ave | 22y s o™ foe
Suite, Apt. #, etc. Suite, Apt. # efc. [ CHECK HERE IF MAKING CHANGES
CCIQ'I;TZGJESVIL&E Fe Z ;S:az/rgmuﬁ . FC- bR 650667590 o oo
%jgé ﬁ@ N _goum'z'{s.ﬁ_______, ﬂ,'?ggq__o.__. . .__c.ciL.{n_nz( SA—— =5. Certificate of Status Desired [ ?eae-Zesqﬁ?edciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
PARKE' NANCY .‘ Street Address (P.C. Box Number is Nc‘n Acceptable)
2241 SE 9TH AVE o
GAINESVILLE FL 32840 -
h . o . City FL Zip Code

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

SIGNATURE -
..L Sign‘al‘ura‘ typed or prinied na ul reg:stered agent and lnl!e licakle. (NOTE Regislerad Agant signature required when reingtating) DATE
FILE NOw!!! FEE;{Q’$_‘IS0.00 9. Election Campaign Financing $500 May Be
After May 1, 2003. Fee.will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PSTD Bt [ Dekts TITLE [l change [ Addition
NAME PARKE, NANCY NAME
sTrecr anoress | 2241 SE 9TH AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32640 CITY-§T-2IP
TITLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_cmstor | e et s e _ B L
TILE [ Delete me T T T T E T T T S Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2F ' CITY-ST-21P
THLE O oelete TITLE [JGhangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ) ) O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS ,
CITY-ST-21P ] CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reqguired by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenf with an ress, with all other like empowered.

(A orpins plofhita iToz 251 asposy

&

SIGNATURE:

SIGNATUREAND TYPED OR PRINTED NM,{ /oF SIGNING OFFICER OR DIRECTOR / Day Daytime Phone #

WIS

CR2E034 (10/02)



