2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Name Apr 07,2000 8:00 am
WORLD INFONET.. INC. ecretary of State
04-07-2000 90010 010 ***150.00
Principal Place of Business Mailing Address
412 LONGFELLOW BLVD P.0. BOX 1835
LAKELAND FL 33801 MANGO FL 33550-1835
.30/ BEAl Ay LD
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/0/
City & State City & State 4. FE| Number Applied For
7/?/7"'[7/9' 7 /': [ 593375183 Not Applicable
Zip Country Zip Couritry " . $8.75 Aaditional
33 G Q‘7$/ ///CLJWW 5. Certificate of Status Desired O Foo Rotuired
6. Name and Address of Curfent Registered Agent | 7. Name and Address of New Registered Agent
— T e e == e | -Name-- T e T e e T -
KARP' ALLAN P Sireet Address (P.O. Box Number is Not Acceptable}
1419 THISTLEDOWN DR.
BRANDON FL 33510
City FL Zip Code
8. The above named entity Submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalturs, typad or printed name of registared agent and title if applicabie. {NOTE: Ragistered Agent signature required when reinsiating) DATE
@. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ o ‘
. . ! 10, Election Campaign Financin
Tax filing rgquwemem and elacts 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntlr?bulion. ¢ O fzﬂqohgaei:e
{See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS q2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelste TILE O change [ Addition
NAME KARP, ALLAN P HAME
street anoress | 1419 THISTLEDOWN DR STREET ADDRESS
orv-st-2¢ | BRANDON FL 33510 CITY-§T-2P
TITLE [ Delete TITLE [1change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ~ . o Clocete . Rmme [ ] . ____OChange ] Adaition_| _
NAME T NAME
STREET ADCRESS STREET ADDRESS
CY-53-2r CATY-ST-7P
TITLE O Delete TITLE [ Change  [J Aadition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-SF-2IP CITY-§T-2IP
TITLE 1 Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-&7-ZIP
THLE [T pelete TITLE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-7P

plied with this filing does nat qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
'or Yustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ithn address, witb-aT otre( like empowered.

=5 S/ 5-00  FF-45T F/S

Y5aATURE AND TWIED OR PRINTED NAME ON SIGNING OFFICER OR DIRECTGR Cate Diaytime Phong #

13. | hereby certify"thal the infermation
indicated on this report or supple;
of the corporation or the receiv
changed., or on an attachmen,

' SIGNATURE:

vrrad

CR2E034 {9/99)



