2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED

DOCUMENT # P97000068176 Apr 18, 2000 8:00 am
WORLD PARTNERS. INC. ecretary of State

-

B - A . 04-18-2000 90256 020 ***150.00
Principal Place of Busineds *' o~ . Malling Address
1536 GRASSY RIDGE LANE 1536 GRASSY RIDGE LANE
APOPKA FI. 32712 APOPKA FL 32112-2420

Suite, Apt. #, etc. Suite, Apt. #, etc. PO NOT WRITE (N THIS SPACE

City & State City & State 4. FE{ Number - - ] A-pplie-d For

59—3467%7 Not Applicable
Zip Country Zip Country ] $8.75 Addional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N hY
“roce E. Eulorr
ELLO[T' BRUCE E Strest Address (P.O. Box Number is Not Acceptable) ‘\J
1536 GRASSY RIDGE LANE =30 GLASSY  RiDIE. L.
APOPKA FL 32712 4
“ Apopla FL[55%2

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

SIGNATURE -@g& Z W Y fZ-DO

Signature, typed or printed name of ragistered agant and litle if applicable. {NQTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way e
Tax filing requirement and elects to do so- After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. [0 Added to Fees
(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMNGES TC OFFICERS AND DIRECTORS IN 11
e D O Delete e P . 0 Change [ Aduition
NAME ELLOIT, BRUCE E NAME Rroeg B. Elion )
STREET ACDRESS | 1536 GRASSY RIDGE LANE STREETADCRESS [ 1§20 CRABSy {21 DEE
crv-st2¢ | APOPKA FL 32712 ov-st2p | Agenpa, Fe 3212
TME O3 selete TITLE v [ Change g'Andnion
NAME NAME Bavva Y. Torner
STREET ADDAESS - - STREETADDRESS | (536 612%6)/ 2i6E oo
CTY-ST-2P ITY-ST-2P Aropes Fe 3212
e O Delere T ' [ ohange [ Addticn
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-21P
| TiLE I Delete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-20P
TITLE O elete TITLE [dchange [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY - 5T-2IP CITY-ST-2IP
TMLE [ Delets THLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stap | Lo L CITY-ST-2P

13. 1 hereby'certify.tﬁgt the information.supplied with this filing does not qualily fer the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
indicated‘on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

v A

of the corporation of the'receiver or trusiee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an acldress, with all other like empowered.
SIGNATURE: §72-00  $7¢92-20/
Date Daytime Phana #

—.=1

CR2E034 (9/99)



