2000 UNiFonM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000031645 May 16, 2000 8:00 am

1. Entity Name

WORLD MARINE MARKETING, INC. Secretary of State

05-16-2000 90791 045 ***150.00

Principal Place of Business . Mailing Address
18109 CRAWLEY RD 18109 CRAWLEY RD
STE. 315 —STE-35
ODESSA FL 33556 ODESSA FL 33556-4827
us us
e = g I
4907 1401 Ave N,
Suite, Apt. #, elc. %te, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
Swite 3is elete suwite =
City & State City & State 4. FEI Number Applied For
Cﬂear\«)aiu‘ . FL 59-3240575 Not Applicable
Zip Country Zip Country . ‘ B.75 Additional
: -36 qwa\m# ~ us - ] 5. CEernﬂcate of Status Desired O Eee Requiredl lon
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEARSE, RICHARD L JR. S ‘
4 (P.0). Box Number js,Not Acceptable)
814 CHESTNUT STREET TaET S MYFHE Bie.
CLEARWATER FL 34616
City i —_
Clear v ater FL [ 355 ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2EMN 4 149/99"

Signaturs, typed or printed name of registered agent and e If applicable. {NOTE: Ragustered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10, Electi - .
i - , Election Campaign Financing $5.00 may Be
Tax flltng rQQU|rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. ] Added to Faes
(See criteria an back) O Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST 7 Delete TmE O change [ Addition
NAME MANNING, APRIL T. _ ‘ NAME
sTReer aporess | 18109 CRAWLEY RD STREET ADDRESS
CITY-s1-Z7IP ODESSA FL 3355 CITY-ST-ZIP
TME P 1 Delete TLE O change [ Addition
NAME MANNING, THOMAS NAME
streeT aDDREss | 18109 CRAWLEY RD STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 CITY-ST-2IP
me T 7T T T O elete TILE ' " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TTLE (O Change [ Addition
NAME 'NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | omv-sr-ze
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : GITY-ST-2IP
TILE 1 pelete TITLE [ change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | 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
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empawerad o execute this report as required by Chapter 807, 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 empowerad.

SIGNATURE: BT  tnins) 4/260/ o0 /3 930 -2356

SIGNATURE ANDTYPED OR PRINTED NA'fE OF SIGNING OF&EF! OR DIRECTOR Date Daytume Phona #

W



