2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P95000061379 R reiary of Gtate™

WORLDWIDE AUTOMATION RESOURCES INC. 02-04-2000 90080 032 ***150.00
" _ip=i Fiawe Of Business Mailing Address
HILLCREST ST P.O. BOX 2911 e —w
“HTTORL 32803 . QRLANDO FL 32802-2911
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3350753 Not Applicable
Zip Country Zip Gountry 5. Certificate of Stalus Desired ] §8'75 Additional
e | . VR — — f ccﬂequ'red“-f--
6. Name and Address of Current Registered Agent [ 7. 'Name and Address of New Registered Agent -
MNarne
John D. Pantaleon
PANTALEON, JOHN D Street Address (P.O. Box Ngmber is Mot Acceplable)
1922 HILLCREST ST 201 East Pine Street Suite 650
ORLANDO FL 32803
City Zip Code
o~ Orlando FL | ‘32601
The above namg i oy, 3 i ILoEaE el its registered office or registered agent, or both, in the State of Florida.
i/1{0p
/ {NOTE: Registered Agerﬁ'gnalurs required when rainstating) DATE
‘ e — . I
This corpOTaTion 1s engiple to salisfy its Intangible FILE NOW!!i FEE |S' $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
= - - ed o Fees
{See criteria on back} O Make Check Payable to Department of State
i QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 -
P ' [ Delete THLE o i change [ Acdition | &
PANTALEON, JOHN NAME : %
w1427 WALD RD sReeTADORESS | 201 East Pine Street Suite 650 ]
sr2¢ | ORLANDO FL 32806 oimv-sT-26 Orlando, FT, 3280% 8
O petete TITLE [ Change [ Addition | O
_ NAME
STREET ADDRESS
sT-2p CITY-ST-2IP
1 Delete TITLE O change [ Addition
- NAME
anmnren STREET ADDRESS
ST-2IP CITY-ST-ZIP
O Detete THE [ Change [ Addition
NAME
nnnnnnnn STREET ADDRESS
ST 2P CITY-S7-7ZIF
[ Delete THLE ' [T change [ Addition
- HAME -
sy o = - STREET ADDRESS |, —— .
sr-ze CITY-ST-2IP T
[ velete TiLE [Jchange [ Adtition
NAME
annnran STREET ADDRESS
ST e CITY-ST-21P
o ag e igh sppplieg with this Thgg doe elffyTor the Efeepption stated in Seclion 119.07(3)(i), Flgrida Statutes. | further certify that the information
: 7 thig @0 OreunD frvg al gport i an My that my signatike shall have the same legal effect as if made under oath; that { am an officer or director
~“the corporatr or the recanvegl D ,"'ua;,- owered to eport as requigdd by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
R i, or anfan attachment J f\'-hrir thh s d.
ATY / : [/.50/00 '1‘07 '7{23 9112~
' TTTT, mu'reo MAME QF SIGNING OFFICER OR DIRECTOR T Date ! Daytime Phone #




