2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000047354

1. Entity Name

WORLD SERVICES GROUP, INC.

Principal Place of Business

4101 N. ANDREWS AVE

SUITE 306

FT LAUDERDALE FL 333084776
us

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

04-11-2000 90209 018 ***150.00

Mailing Address

4101 N. ANDREWS AVE

SUITE 306

FT LAUDERDALE FL 33303-3967
us

2. Principal Place of Business

LoO W. PeospeeT Korp

3. Mailing Address

boo W. Feoseeer Foap

Suite, Apt. #, elc.

6L(|1'£ /6

Suite, Apt. #, etc.

Suire 18
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TR

DC NOT WRITE IN THIS SPACE

L

M

i j . Applied F
& Truncenme FC__|FF Lameenms FL P e e
Zip3 330 q . C(Zl:;"é A 235 3 09 i COUEYS A 5. Certificate of Status Desired O g‘gfgg‘lﬁgﬂﬂonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTHRIE, LAMONT M étreet Address (P.O. Box Numbear is Not Acceptable)
4101 N. ANDREWS AVE 00 (0, PeospecT LoAd
SUITE 306
FT LAUDERDALE FL 33309 Suire | 4 ,
¥ FL Zgl)_Code q
foer foupenoace 330

B. The above named entity submits tl

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

< {-g¢0

Signalure, typed or print

nt Rt applicable,

{NQTE. Registered Agent signature required when reinstating)

DATE

%. This corporation is eligible to satisfy its Intangible
Tax filing requirement and selects to do so.
{See crifefia on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contrikuticn.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE DP 1 Delete TILE O change [ Audilion | &
Mg GUTHRIE, LAMONT M Il e 2
STREET ADDRESS | 1548 NE 38TH STREET STREET ADDRESS 2
or-st-20 | QAKLAND PARK FL 33334-4625 CITY-ST-2IP u
TITLE VP RD&Ietg TITLE [ Change [ Addition %
NAME ERBEN, DREW A HAME

sTReeTAnDRESS | 2841 N. OCEAN BLVD., STE 507 STREET ADDRESS

CITY-ST-2P _FORT LAUDERDALE FL 33308 CITY-ST-7iP .

TIMLE [ Delete TITLE O change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

e ‘ [ Delete THILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowaered t Fute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmept with an addres%h ali

SIGNATURE: X ~ WA,

ike empowered.

SIGNATURE AND TYPED,OR Pl

TED N G OFFICER OR DIRECTOR

x5 qKH SIS

Dayume P

hone #




