FOOO UNIFORM BUSINESS REPORT {(UBR)

: ggNgnyENT # P97000094345 C 05-22-3000°56071°628 3600
. P97000094345
WORLD FIRST CLASS MANAGEMENT, INC. :'!%{'- B’i e
ol TAR b 1
J‘E_,f'-.,ip‘t‘ e R
ST OF CORPORATION
Principal Place of Businass Mailing Address - '.
1025 § ATLANTIC AVE 1025 5 ATLANTIC AVE 00 JUN'26 B tis th
DAYTOMA BEACH FL 3118 DAYTONA BEACH FL 320184764 )
L DR ]
RS TR O DR
Suile, Agt. #, €1c. Suite, Apt. ¥, oic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Appliad For
59-3502873 Not Applicable
Zp Country e Couniry 5. Certificato of Status Desirad  [) ?ese qu Additianal
8. Name and Address of Current Rogistlersd Agent 7. Name and Address of New Registered Agent
Name — .
LOGUIDICE, JOSEPH A Sheet Addrass
(P.Q. Box Number is Not Acceptable)}
2441 BELLEVUE AVE ,
DAYTONA BEACH FL 32114
City . F L Zip Code
8. The above named enlity submits this statement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Florlda.
SIGNATURE
yped ox printsd rame of registored sgent and tda f spnicabls. (NQTE; Reglusred Agenl sig quired when red B DATE
9. This corporation ks eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 . . .
T ilng acirament and eioct 1 40 . Aftor MAY 1,200 Foa willpa $asooo | '™ S STmnen enend 85,00 te o
(See critaria on back) O Make Chack Payabla to Dapartment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Deiete me Ol Change [ Adion
NAME FISKE, MARIE NAME
stheeT ooness | 1025 S ATLANTIC AVE STREET ADGRESS
crv-s-2p | DAYTQNA BEACH FL 32118 ciny-st-29 .
e D 0 Detats TE [ctange [ Addition
NAE LABOSCO, CHERYL : NAE jtlﬂljleSE?E'ilE—TU
sTeen AoDRess | 1025 S ATLANTIC AVE ' STREET ADDRESS =074 13/00--01036--003
coy-s-2p | DAYTONA BEACH FL 32118 Ciry-$1-2F gl D), D0 weewk] 0, O
_TRE 1o e Ol Deete me ClChange [ Asdition
NAME MEY,WR NAME - -
streeT ADDRESS | 1025 S ATLANTIC AVE STAEET ADORESS
omr-st-2¢ - { DAYTONA BEACH FL 32118 oy-51-ap
TME C] pelete E ‘ Jchenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS.
CNY-ST-2P GTY-5T-7P
ms 0 Gelete e ‘ O] Change ] Addition
NAME NAME
I smneev apomess £TREET ADDRESS f\ \,L‘ ‘
CITY-57-2P . GITY-ST-2¢ j
e O pelas TME ) . ] Changs [ Adeition
HAME NAME
STREEY ADDRESS ' STREET ADORESS
civ-51-2P GITY-ST.2P

13. | hereby certify tha! the information 21‘1’&?"“ with this filing does not qualify for the exemption stated In Section 118, 07& )(i), Florida Statutes. | further certify thal the informatine~
indicated on this report or supplem: ; '- accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or directar
0;1 the c;oarporauon of m re, v b executo this repon as requirad by Chapter 507, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, of on an & prie 2

like empowared.

A oo Oy | afoces S 704|752 1481

BINATURE AR TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dals Daylima Phone #

SIGNATURE:

MOYEA2A DK N



