2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P97000048849 ecretary of State
1. Entity Name 04-28-2003 90304 035 ***150.00
WORLD FUNDING CENTER, INC.
Frincipal Place of Businass Mailing Address
1399 W STATE RD 434 1399 W, STATE RD. 434
LONGWOOD FL 32750 LONGWQOD FL 32750 1 l 0 2 0 0 G 5
- - G N
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3451 163 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Adadiional
. . ) . - . N T ~ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglgtered Agent
Narne
MURHAY’ MICHAEL i Street Address (P.O. Box Number is Not Acceptable)
1399 W STATE RD 434
LONGWOOD FL 32750
) City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUBE_ :
- B Signature, rypad or Brml%d nama of registerad agent and fide it applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
¢ m
mﬁﬁﬁ??";’m e 8. Eostion Canpalgn Fancng_ $5.00 wy Bo
rust Fund Contrityution. | Added 1¢ Fees
Magp Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PvSD [ Datete TITLE (3 Change [ Addition
NAME MURRAY, MICHAEL E. NAME
sweer anoress | 1399 W STATE ROAD 434 STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32750 CITY-ST-2P
TiTLE 3 Gelete TITLE , [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE ' ' [J Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O pelete TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2P
TITLE 3 celate TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-2IF
TITLE 1 Detete TIMLE (O change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-210 CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qudlify for thehexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rggwprt is true and accurate afd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusty powered to exécute this report as reQuired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachgent with an agdregs. with all other like empowsered.
SIGNATURE: _// Ra) Alonfoz, 401 334

D OR PRINTED NAMQQ: SI?\IING OFFICER OR DIRECTCR Date Daytime Phone 8 1

AV  BSG6YBOO

CR2E034 (10/02)



