2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000087312

1. Entity Name

PAN WORLD RESOURCES CORPORATION

Principal Place of Business

5714 CLARK RD
SARASOTA FL 34223

5714 CLARK RD

Mailing Address

SARASQTA FL 34293-5010

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90210 001 ***300.00

us us 11911
T e 0 + g VAL AR AMIERO
) y Tr 2087 S, Yamiam Ty
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 7151 Applied For
Venice FL Venice, FL 51033 Not Applicable
Zip ! Country Zip ) Country o _ $8.75 additional
3 ‘-ﬁlq 5 U 3qzq 2, UsS 5. Ceriiticate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ————— — —— ™ T T e T mmw—— - ““Namé = = T — -~ ——— -
Reynolns  Josepn I
HEYNOLDS’ JOSEPH J. Street Address {P.0. Box I{Jumbe.r is Not Acceptable)
5714 CLARK RD 2087 S, Tomiam: 1Y
SARASOTA FL 34233
City . Zip Code
Venige FL | 34zas

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

. 4 /19200

SIGNATURE
Signature, typed or printed name cfagistered agent and title if applicabla.

{NOTE: Registavad Ageni signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

 FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13 _
e D O Delete TITLE [+] ® Change [ Addiion | §
NAME REYNOLDS, JOSEHP J. NAME REYNOLDS , TOSEPH I e
streeT acoress | 5714 CLARK RD sTHETADDRESS | 20871 S TAMIAME TR, §
arv-si-ze | SARASOTA FL 34233 otz | VEMICE, FLo 3dL8% u
TITLE [ Delete TITLE [ Change [ Addition %
NAME NAME
STREET AGORESS STREET ADUNESS
CITY-ST-2IP CITY-5T-21P
TIILE T Delete — CTME- -~ -] - - . = aie =~ o -: [ Change— [ Addition. |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TmE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP ’
TIMLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 information
indicated on ihis report or supplemental report is true and accurate and 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 recaiver ar trustes empowered ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:

4] 4y

v ‘)ate' LA Daytime Phone #




