2000 UNIFORM BUSINESS REPORT (UBR) 1

FILED

bty May 08, 2000 8:00 am
WORLD-WIDE CONSTRUCTION, INC. Secretary of State
05-08-2000 90112 043 ***158.75
Principal Place of Business Mailing Address
1600 MEXICO AVE 1600 MEXICO AVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-2224
|10 SunseT Déwe 1708 Surset Dnoe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SFACE
Ci State City & State N 4. FEi Number 34 Applied For
W Sm' I\BS‘ F' . r@fpm SD (Y rqs X Q . 5% 17%2 Not Applicable
Zip Couniry i ” Buntry " ) $8.75 Additional
3" : 2q N S a j‘\fo@cl 5. Certificate of Status Desired Foo Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- —_ - - BT T e et e B - - N B T e o e o To. . o R e L
ANGELIADIS, OLGA P BNeEHWOS, OLEA P
! Addess cho %C Street Address (P.Q, Box Number is Not Acceplable)
1600 MEXICO AVE &~ AN Ao iNseT e
TARPON SPRINGS FL 34689
. F_—'L . " o
Toveeor  DVINGS, FL [ 39783
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 _ S L" / ZO)OO
Signatute, typed or printed name @Wable. [4 tNOTE. Bg‘tsterad Agent signaltrestquired when rainstating) T patel
9. Ihistfl%orporatifjn is eligibga nl:v salisfydits intangible FILE NOW!l! FEE |S_ $150.00 10. Election Campalgn Financing $5.00 may 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TMLE P O petete g o ES\OENY . &‘ Change [ Addition | &
HAME ANGELIADIS, OLGA P NAME LELAO\S , OLBA M;g
58 Susssét DE . 3
stReeT aoress | 1600 MEXICO AVE STREET ADDRESS | 7 . Y G‘ES ela
crv-sr-zp | TARPON SPRINGS FL avstze [TTevePows SPenss| T i) 4
o
TITLE VP 3 Delete TITLE N . 3 OR(change [ Avdiion | S
CHTE
A ANGELIADIS, MICHAEL e oISy e
staeer aocress | 1600 MEXICO AVE sTREETADDRES || T O8T Stans & o . 3UL¥T
erv-s2p | TARPON SPRINGS FL avsize | Teeeen  Speines, T
TILE — e ODetere g mme I —_—— . .i.,_--.,-._D.C'l-1 ition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE (] Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
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
indicated on this report 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
oLthe cgrporatfon oréhegeceirer_g trustéag ernpou:\;ﬁreﬁi t(t)hex?iute this repog as required sy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changeg, or on an attachment with an aadress, wilh a other ke empowered, -
, OL@,O. A’@M 727 -937-S0 48
=i PEEel e
SIGNATURE: SES 26|00
pJIFECTOR “ Date [ ™ Daytime Phone #




