2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000073105

1. Entity Name

WORLD IMPORT DEPOT, INC.

Principal Place of Business

12704 DUPONT CIRCLE
TAMPA FL 33626

Mailing Address

P.0. BOX 12218
OLDSMAR FL. 346776801

2. Principal Place of Business

97 Tampa RS

3. Mailing Address

ite, Apt. #, etc. 7

Suite, Apt. #, etc.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90225 043 ***150.00

VAR A AR

DO NOT WRITE IN THIS SPACE

N

3420

auntry
ﬁnc Hlas

oile 3000
ity & State City & State 4. FE! Number Applied For
é& m4r F, 59—3399896 Not Applicable

Zip Zip Country O $8.75 Aaditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered-Agent™~ — — —— ™

KEY, DAVID B
12704 DUPONT CIRCLE
TAMPA FL 33626

Namgkts/ , bﬂw'cl -

Street cﬁres's (P. x Number is Not Acgeplable)
937 Tempa - RL

o

Sovo

C“”@l&smar

FL

25859

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and ttle if applicabls.

{NOTE: Regstated Agent signatura raguired when reinstating)

DATE

9. This corporation is eligible Lo satisty its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

g Make Check Payable to Department of State

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS  RE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 1 pelete TITE [ Change [ Addition 3
NAME MCKAY, RICK NAME -t a
sTREET ADDRESS | 12704 DUPONT CIRCLE STREET ADDRESS ‘5/0.? 7 7;1m,>9 QA gu té 3000 §
crv-s-2p | TAMPA FL 33626 oIY-§T-2P Cldsmar F| 3977 §
e D O elete e §¢ Change [ Additon | O
NAME KEY, DAVID B NAME — . 1[{
STREET ADDRESS | 12704 DUPONT CIRCLE steeeT aochess | &/ 7 (AP R Sei 3®o

omstze - TAMPAFLase2s . . .. Rovew |Gsma- El.  _3YZ2)
TIRLE [ Delete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-S7-7P S
TmLE [ cetete TALE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP OITY-§T-21P
TITLE O vetete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-2IP

indicated on this report or supplemental report is true an

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustes empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad

SIGNATURE:

with all other like empowered.

f5-08  FR-£T£450

PED OR PRINTED NAIWGNING OFFICER OR DIRECTOR

Date Daytime Phone #




