2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000078782

1. Entity Name

FLORIDA PROPERTY WORLD, INC.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90045 036 ***150.00

Principal Place of Business

451 WEST VINE STREET
KISSIMMEE FL 34741
us

Mailing Address

4151 WEST VINE STREET
KISSIMMEE FL 34741-4542
us

2. Principal Place of Business

4IHS WEST Ving ST

3. Mailing Address

LS WeEST Vind ST

A

Suite, Apt. #, etc.

Suite, Apt. #, esc.

DO NCT WRITE IN THIS SPACE

R N e
325[_" =V _ C‘a”gy A 322$ EY CE”‘SW A 5. Cerificate of Status Desired [ Eeseggq Additions|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TAWRENGE  Ricnard  C

LAWRENCE, RICHARD C
2941 PEMBRIDGE STREET

3 e%t_gd%ess P, ,B% rﬂmcat?)’ews Not );\’c\:?eaptoa%i)g :DR!U“I

KISSIMMEE FL 34747

City

WinTer GARDeEN

FL

Eia o7

8. The above named entity submits

SIGNATURE

Kicaanp C. LALRENCE

7 statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.

Signgure, typad or printed name of registared agent and utle if &pplicable.

f//#-/(

(NOTE: Registerad! Agent signatura required when reinstating)

DATE

Al/cf/w

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back) 0

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Checik Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS | EE ADDITIONS/CRANGES TO CFFICEARS AND DIRECTORS IN 11 _
TIILE PMD 3 Delate TITLE PmV (XChange L] Addiion | &
NAME LAWRENCE, RICHARD NAME TAWREN U RICHAAAD ) &
STREET ADDRESS | 2941 PEMBRIDGE STREET sweroniess | G FOE AVALON WoobS DRwe §
crv-st2P | KISSIMMEE FL av-str | N TER GAMDES L 34T &F o
TITLE STD O Detste THILE STD B Change (] Addition &
NAME LAWRENCE, HAYRIYE NAME LAWRENCE HAYRIVE P

staeer aooress | 2941 PEMBRIDGE STREET srETOOREs | O FOP  AVA LOA) W00 DS DY ARVE

omv-stze | KISSIMMEE FL o _fovsw | anTer. _CArDe , A 3 e S

TILE [ pesate TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TILE [ Delate TAILE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ peite TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelate TLE JChange  [] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CHY-S5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)), Florida Statules. | furiher certify thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 address,

SIGNATURE: 727 L Y 6k C 1A pREnE

ith all other like empowered.

?GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bfofcore Lo 9’/673/ 2789
Dhte 7

Dayfime Phona #




