2002 UNIFORM BUSINESS REPORT (UBR) FILE

DOCUMENT # P97000051177

D

Feb 01, 2002 8:00 am

1. Enty varne Secretary of State

WORLD VIEW‘ INC. 02-01-2002 90023 022 ***150.00
Principal Place of Business Mailing Address

622 11TH ST. NORTH 622 11TH.ST. NORTH'

JACKSONVILLE FL 32250 JACKSONVILLE FL 32250

OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE| Number Applied For
e . 59—3454127 Nct Applicable
Zi i 1 itir
I? .. T Country Zip Country 5. Cerificate of Status Desired | gfe'ggﬁ?::m"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

O'NEILL, KAREN B
1009 21T ST. NORTH

Streat Address (P.Q. Box Number is Not Acceptabile)

JACKSONVILLE BEACH FL 32250
- City FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE RS e
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when rsinsta}ing)_ -

9. This ffprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10 .E(Ie;clion Can;paté;n ':":ancing"-‘:"}"ﬂ‘*:’"Mgs-od-‘May .
Tax fllln.g r,equwement and elects te do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed to Fees
{See criteria on back} d Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPY _ O pelete TILE O Change [ Addition

HAME GOLLINS, WILLIAM A NAME

staeer aopaess | 622 11TH ST. NORTH STREET ADDRESS

orv-st-ze [ JACKSONVILLE FL 32250 CITY-ST-2iP

TIMLE DST O Dalste TIMLE [ Change [ Addition

NAME COLLINS, BRENDA W NAME

steet aooress | 622 11TH ST. NORTH STREET ADDRESS

env-s1-2p | JACKSONVILLE FL. 32250 ‘ CITy-51-219

STME- « = =] .- {7 pelete THLE _— . e . [change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE Dl crange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2IP

TILE [7 elete TIFLE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-§T-2IP

TE O petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-5T-21P . CITY-ST-2IP

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 infermation
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

:
ik

] ‘ - Dg 4 le‘ 2-17(7'2865

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

B

CR2EO034 (9/01)



