2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAN WORLD RESOURCES CORPORATION

P97000087312

Principal Place of Business

Mailing Address

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90134 049 ***150.00

2087 S TAMIAMI TR 2087 S TAMIAMI TR
VENICE FL 34293 VENICE FL 34293
! ! DR ARAHTR
2. Principal Place of Business 3. Mailing Address “"Nll”ll m” '"" Ilm Ilm II }
95 ERCIAL COURT | 395 Cammedciar  CopdT
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Smie D SUVTE D
City & Stale City & State 4. FElI Number Applied For
VENICE, FLoRIDA VEI cE, FLORI DA 510337151 Not Applicable
Zip Country Zip Country " . $8_75 Additionai
quz U-%. A ‘ 34292 U. S. A 5. Cenrtificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— — — - - S R — —_—

REYNOLDS, JOSEPH J.
2087 S TAMIAMI TR
VENICE FL 34293

ReyNoLns  Josern J.
Street Address {P.O. Box Number is Not Acceptable)
01215

CommenCiaL  COURT

Sue O

Cit
"Venee

FL | "8%az

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

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable

{NOTE: Ragisterad Agent signature required when reinstating) DATE

9. This corporation is eligible 10 satisfy its Imangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wlil be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1t. ? OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - D T pelete M D X change [ Addition
NAME REYNOLDS, JOS J. HAME REYMOLO S, Joseed J.
sTREEY A0DRESS | 2087 S TAMIAMI TR s ooness | 305 CommERCIAL €, 8T€ D
omv-st-2P | WENICE FL 34203 CITY-ST-2IP Vemice , FL 34 7."'-\1-
TITLE [ Deiete TIVLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P €Ty~ 5T-2P
e _ __ 4 e Cloetete . BTmE — e o . [0 Change—- ] Addition.
NAME | s
STREET ADDRESS STAEET ADDRESS
CITY-S1-21F CITY-ST-2IP
TILE [ Detete TILE [0 Change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY- $T-21P
e 1 Detets TIMLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDHESS
GiTY-ST-21P CITY-5T-21P
TILE 7 Delete TITLE [C3Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an addre

SIGNATURE:

Daytime Phone #

CR2E034 (9/01)



