i .
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000000318

1. Entity Narme

WORLD FUNDING GROUP, INC. 1

1
1

Principal Place of Business

23123 STATE ROAD 7

SUITE 340

BOCA RATON FL 33428

us

’dS-]

Mailing Address

33123, $TATE ROAD- -
SUITE 366
BOCA! RATON.EL T3428.5458

DELETE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED

Mar 17, 2000 8:00 am

Secretary of State

03-17-2000 90049 005 ***150.00

MWD

DO NOT WRITE IN THIS SPACE

MAEN

City & State City & State 4. FEI Numbe Applied For
: i umor 650814263 oifed
—_—— . . - - - . . - Not Applicabte
Zi Countr Zi Count it
P Y P OuriTy 5. Certificate of Status Desired ] $8'75 ‘ﬁ,‘dd'"o"a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOKINOS, PETER J
23123 STATE ROAD 7
SUITE 340

BOCA RATON FL 33428

Street Address {P.O. Box Numnber is Not Acceptable)

City

FL

Zip Code

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.

SIGNATURE

|

Sigratura, typad ar printad nama of registarad agent and e f aoptica.ula‘

(NOTE: Ragistered Agent signaturg required when reinstating)

DATE

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

FILE NOW!!! FEE IS $150.00

Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added 10 Fees

(8ee crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS H EB ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDS [J Delete TITLE [JChange  [J Addition
NAME KOKINOS, PETER J NAME
stazer Anoress | 23123 STATE ROAD 7, STE. 340 ‘ STREET ADDRESS
Ciry-51-2P BOCA RATON FL 33428 ! CITY-ST-2IP
TITLE VP | XXneles LE [] Change [ Addition
NAME RECORE, RICHARD i NAME
sTReeT ADORESS | 23123 STATE ROAD 7, STE. 340 | STREET ADDRESS
" CiTY-ST-2P BOCA RATON'FL 33428 - gmv-st.zw - |77 -
TITLE ' [ Delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CATY-5T-ZIP
TIME " O Delete TITLE [l change [T Addition
NAME | NAME
STREET ADDHESS | STREET AGDRESS
CITY-5T-2IP i CITY-5T-2IP
TILE b O pelete TIFLE [ Change [ Addition
NANE * HAME
STREET ADDRESS | STREET ADDRESS
CITY- ST-2IP | CITY-ST-IP
MLE [ O betete TITLE [ Change [ Adaition
NAME . ) NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2P | CITY-5T-2IP

13. 1 hereby_certiiy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall ha

1

ve the same legal effect as it made under cath; that | am an officer or directer

|
of the corporation or the receiver or trustee empowered to execute this report as required by Chapte,607, Florida Statules; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered
. (%5

SIGNATURE: _BY: Peter Kokinos

SIGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

1

CR2FNA4 (a/aa)

2/7 /:Laao 561-470-089

Caytime Phane #



