2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

P97000019599 May 01, 2000 8:00 am
WORLD MATCH LIMITED, INC. Secretary of State
05-01-2000 90313 036 ***158.75
Principal Place of Business Mailing Address
6327 4 ARGYLE FOREST BLVD 6327 4 ARGYLE FOREST BLVD
JACKSONVILLE FL 32244 JACKSOMVILLE FL 32244 }
D43%09
z PrinCipaI Place of Business 3 MaIEI foarse HII"I" 'II "l II l' ,ll Ill || | ‘I' I I"II ll"l ll” 'II'
o ARAPARHO A l/E—’
Suite, Apt. #, etc. Sune, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
ST AUGUSTINE, FL. 99-3429876 Not Applicable
7P . Country jzz o g(o Eé:)}u mg ; /f,[ 5. Certificale of Status Degirad ﬁ ?eae'gesq Lﬁgcgtional
¥ ’
6. Name and Address of Current Registered Agent "7 7. Name and Address of New Registered Agent
Name
GOHNEUUS’ MARCUS M il Street Address (P.O. Box Number is Not Acceptable)
1590 ARAPAHO AVENUE
ST AUGUSTINE FL 32086
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. *
SIGNATURE
Signatura, typad of printed name of ragistered agent and title if ﬂDD‘iCBb!S‘ L (l’*JOTE‘ Registerad Agent signature required when reinstating) DATE
9. This corporationis eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Eisction Campaian Fi )
- : . . paign Financing X May B
Tax fiiing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 fc?deod(zo F:);s ©
(See criteria on back) R Make Check Payable to Department of State
1. {FFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we - | D ) S ] Delete CTME [ Change [ Addition
NAME CORNELIUS, MARCUS M 1l NAME
STREET ADDRESS | 1590 ARAPAHO AVE ’ STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 232086 CITY-8T-2IP
TITLE D O Delete TITLE [ Ghange (3 Additien
NAME KENT, THOMAS M Il NAME
STREET AODRESS | 6327 4 ARGYLE FOREST BLVD STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32244 CiTY-ST-2IP
T TME oo - Coeete ~ TITLE - ) ’ ’ T [Oehange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S71-2IP CiTY-5T-2IF
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-71P LATY -ST-2iP
TITLE 1 Delete THLE [ change [ Addition
I NAME NAME
STREET ADDRESS STREET ADDRESS
b oCiTy-sT-21P CITY-ST-ZIP
TILE ’ O Delete THTLE [ Change £ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 7 {s true and accurate and thal.my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

changed, or on an attachme i i ?Jé e
A N TR - ‘ '7 2' -

éﬁl(ATURE AND TYPED OR PRIN‘I’ED NAME OF SIGN E Daytima Phone #

(=]
H
jul
o)
[« 8
3
@
boy
- @
0
c
=4
D
o=
N5
&
O
5]
2
o
n,
:




