2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P96000049070 FILED
1. Entity Name A l' 24, 2000 8:00 am
WORLD TRADENET, INC. ecretary Of State
04-24-2000 90116 004 ***150.00
Principal Place of Business _ Wailing Address
800 2ND AVE § SUITE 340 800 2ND AVE S SUITE 340
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701-4026
F e s AT OA R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3383713 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired 3 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name
PARKER, J K Street Address (P.0. Box Number is Not Acceptabie)
800 2ND AVE S SUITE 340
ST PETERSBURG FL 33701
City FL Zip Code

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
Signaturs, typad or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signatura required when rainstating) DATE
. 'T!':)u(smciﬁrgp?er:ﬂciarr;: ;l:g;:f ;li?;lf;yc;:js Slgfanglble - AfteFrI:.Ili‘:‘ ?‘g’;;,';ig \Iqﬁllsl;lesgsﬂsoo 00 10. Election Campaign Einancing $5.00 May Be
= ' . Trusi Fund Contribution. - Added 1o Fees
{See crileria an back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [Jchange [ Addition
NAME PARKER, J K HAME
STREET ADDRESS | 800 2ND AVE SO #2340 STREEY ADDRESS
CITY-S8T1-7IP ST PETERSBURG FL CiTY-ST-ZIP
TIILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE [ pelete N Bt ST e e : — [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP . CITY-5T-21P
TITLE - [ Delete TITLE O change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST1-2IP CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
indicated 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 director
of the carporation or the receiver or trusiep empowered 1o execule this repor as requited by Chapler 607, Flortda Statuies; and that my name appears in Blogk 11 or Block 12 i
changed, or on an attachment with a , with all other like empowered. 791)

SIGNATURE: Q// o T Keumern Parier, 4@[17}/&53 §22-2493.

ﬁcni’xruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

:

—

CR2E034 (9/99)



