2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000038467 Apr 13,2001 8:00 am
1. Entity Name &
ecretary of State
SOLAR WORLD, INC. -
04-13-2001 90054 027 ***158.75
Principal Place of Business Mailing Address
6420 BENJAMIN ROAD 6420 BENJAMIN ROAD
TAMPA FL 33634-5112 TAMPA FL 33634-5112 RTRTRTATE I N ]
= R YR N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3453842 Not Anplicable
Zip Country . Zip Country 5. Certificate of Stalus Desired fese.g?q Lﬁ:ﬂ;;'tional

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

Mmicnaes D CvsBERE Esg:‘ _

Namg

l :‘:ggsB'Eiaiwam EOEAS[? Street Address (P.O. Box Number is Not Acceptable}

TAMPA FL 336345112 LHAO Beosamin Rord

Y TAMOR FL | 33034 -5019

8. The above named entity submighis sthtement for the pse of changing iis registered office or registered agent, or both, in the State of Flerida.

-t

SIGNATURE

[ Agent signature required when rainstating)

/ ;
. o L ) "

8. This corporation is eligible to satisfy its Intangible FI(E NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 1|iwqg rfaqu:rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

HITLE D . O oDelete TITLE [ Change T Addition

e SCHABES, JR R e

STREET ACDRESS | 6420 BENJAMIN RD STREET ADDRESS

CiTY-ST-7IP TAMPA FL 23634 CITY-ST-ZIP

TILE D [ pelete TITLE [ Change  {] Addition

NAME BENTLEY, Il C NAME

STREET ADDRESS | 6420 BENJAMIN RD STREET ACDRESS

CI7y-$T-2P TAMPA FL 32834 CiTY-ST-2IP

TILE SR I S L ﬁt-ﬁmm - - TILE L . . e . [T change  [J Addition.

NAME HICKS, ROBERT B HAME

STREET ADCRESS | 6420 BENJAMIN RD STREET AUDRESS

CTY-ST-27P TAMPA FL 33834 CITY-ST-71P

TE ] Delete TITLE [ Change  [J Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

THLE 7 petets TiTiE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3Xi), Florida Statutes. { further cerlily that the information
indicated on this report or supplemental report is trus and accurate and that my signalure shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporatian o the receiver or trustee empowered 1o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregf, with all other like empowered.
‘5[‘” ?"0/ C§13) $8/ - 1988 Eyi: 223

SIGNATURE:
SIGNATURE AN?’YYPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

A®™ =0T = Uyl T8 i iemn—m O

CR2ED34 (10/00)



