2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000045742 Feb 15,2000 8:00 am
WORLD MEDIA INTERNATIONAL SUBSCRIPTION SERVICES, Secretary of State
02-15-2000 90030 041 ***150.00
Principal Place of Business Mailing Address
5 CLIFFORD DRIVE § GLIFFORD DRIVE
SHALIMAR FL 32579 SHALIMAR FL 325791250 . — e — -
F R 0 OO R
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3465007 Not Applicahle
Zip T Country B “ZipT T T - Country ™ = . “;'&emﬁcm of Status Desired O fg'gfqﬁﬁfé""”a' )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRI, DANIEL C Street Address (P.O. Box Number is Not Acceptable)
5 CLIFFORD DRIVE
SHALIMAR FL 32679
City FL Zip Code

tity submits this statement for the purpose af changing its registered office or registered agent, or bolh, in the State of Florida,

’eer’ 2/ 4 / Qoo

8. The above named

SIGNATURE

Signatute, yped or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requited when reinsiating) T odef
g, 1hlsﬁ<|:iorporatl9n is ehglblde;? s::t\tsfy[;is Intangible o Flnl.nivNOWd;:)FEE |Slu$;50.050 10. Election Campaign Financing $5.00 May Be
ax ng n.eq;.urement and efacts to ta so. After 1,2 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Depattment of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me B [ Delete TTLE O change [ Additien
NAME FUQUA, CINDY HAME
streeT a00RESS | § CLIFFORD DRIVE STREET ADDRESS
CITY-8T-21P SHALIMAR FL 32579 OITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2 . - e CTY-ST-2P  ~{r=— - - - -
TOLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Dalete TITLE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST1-2IF CITY-ST-2IP
TITLE M pelete TITLE ] change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2IP
TILE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP

13.-_I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlifty that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the-corporation or the'receiver or trustee empowered to execute this report as reguired by Chapler 807, Florida Statules; and that my name appears in Biock 11 0 Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: __{ /i) e/ Ui AL Cinoy Fuupua [-89-97  SB65!30l/

CR2EN34 (9/9%)



