2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000073105 - Apr 26, 2001 8:00 am
- Ce e ecretary of State
WORLD IMPORT DEPQT, INC.
04-26-2001 90248 020 ***150.00
Prncipal Piace of Business Mailing Address
4027 TAMPA ROAD £.0. BOX 12218
STE 3000 QLDSMAR FL 346776801
OLDSMAR FL. 34677
s s DA AT RN
Suite, Apt. #. slc, Suite, Apt #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3399896 Applied For
MNet Applicatle
Zp County 2 Couriry 5. Certificate of Status Desirad | $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KEY, DAVID B

4027 TAMPA ROAD
STE 30600
OLDSMAR FL 34677

Namg

Street Address (P.O. Box Number s Not Acceptable)

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its reg'stered office or registered agent. or both, in the State of Flarida

SIGNATURE

Sigrar, typed o o red name

reqiste ea agent anc @ts if applicablc

B i | N SIS0 | 10 oot ComparFrars$5.00 iy e
. N ' oo s feae e AehasstnE Trust Fund Contritution. Added o Fees
{Sea criteria on back) 1 Liake ¢t Payabla o Depariment of 5t

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANT DIRECTORS IN 11

TLE D 7 Delets e [J Change [ Acditon

NAME MCKAY, RICK NAME

stareT a0oness | 4027 TAMPA ROAD STE 3000 STAEE™ ADDHESS

CIIY . ST- 2P OLDSMAR FL 34677 CITY-8T-2P

MITLE D O oojee amLE {J Cuange T Addaltion

NAME KEY, DAVID B NAME

st anoress | 4027 TAMPA ROAD STE 3000 STRZET ADDAESS

CITY-ST-2IP OLDSMAR FL 34877 I -ST-2IP

TITLE [ palete ITLE O Crarge ] Addien

NARE MAKIE

STREET ADDRESS STREET ADDRESS

CIY-ST-1F ory-ST- 7P

TTF T Doete TI7LE [ Charge [ AddZien -

Nt MAE

STREET ADIRESS STREST AGDRESS

DITY-5T-21P GITY-57-71°

TILE Ol peete TT_E [T Change [ Additio-

NAME HEAE

STREFT ADDRESS STAEET ADDAESS

Iy -T2 CilY-§7-21°

TTE [ Detete TiTLE [ changs [ Acdition

NiwiE A

STRELT ADDRESS STHELT ADGRESS

CIY-ST- 2P CIY-§i- 21

13. I'heredy cefy that the information supplied with this filing does not qualify ior the exemgtion stated in Section 119.07(3)(, Florida Statutes. | further certify that the infarrration
indicated on this report or supplementai report is true and accurate and that my signature shall have the same ‘egal cliect as if made under cath: that | am. ar officer or director
of ing carparation or the receiver or rustee empowered 10 execute NS repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address. with all other like empowsred.

Dt

‘Qﬂ Vi 3

£r3 555 5o

«g//,/;,'

SIGNATURE ANDMYPED OR PRINZFD NAME OF SIGNING OFFICER OR DIRECTOR

Key
/

Dzt Digtirne Phise

CR2EC34 (10:00)



