2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000055367 Jan 31, 2000 8:00 am
. Entity Namsg S
ecretary of State
WORLD SALES & LEASING, INC.
01-31-2000 90023 039 ***150.00
Principal Place of Business Mailing Address
982 THORPE RD. 6107 DELMAR DT.
ORLANDO FL 32824 PORT ORANGE FL 3127 guullvuos
= o T AL AR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
' 59-3457457 Not Applicat_uh_al
dp Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
. : Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

S - e T o = I e e e o | -NEME e - - - L. - I S
WADDELL, DANIEL ' . Street Address (P.O. Box Numt;er is Not Acceptable)
982 THORPE RD.
ORLANDOQ FL 32824

City FL Zip Code

8. The above named entity submits this statement for the purbose of changing its registered '_offi;:e'or registered agent, or both, in the State of Florida.

- Y

SIGNATURE
Signature, typad or printed name of registered agent and ttle f applicabie. {NOTE: Registersd Agent signature requirad when reinstating) DATE
9. This ?orporatiQn is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax !llmg rt?qwrement andelectstodoso. | 2 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) . A Make Check Payable to Department oi State
11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [J Change [ Addition
NAME WADDELL, DANIEL - NAME
STREET ADORESS | @107 DEL MAR DR. STREET ADDRESS
ciy-§t-2P PORT ORANGE FL 32127-6743 CITy- §1-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TITLE 1 Delete TME () Change [ Addition
NAME o . e U L .. - - o
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-§T-2IP
TME v [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-7IP
TMLE Co 7 Delete TITLE ) O Change [ Addition
NAME , . NAME
STREETADDRESS |+ ' STREET ABDRESS
CITY-ST-2P * ‘ I CITY-ST-2IP
TILE - [ oelete TITLE [ Change [ Addition
NAME o NAME
STREET ACDRESS . h STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the infermation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplesiental report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recgid flegute thigteport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attache dr We eghpbwerad. .

I

SIGNATU AL BN B A DRE L O} &Y)  402-995-744¢6

2 4
¢7 " SIGNATURE #ND TTPED OR PRINTED NAMEG#SIGNING OFFICER OR DIRECTOR Date Caytima Phona #




