2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000015026 Mar 01, 2001 8:00 am |
1 Enty e Secretary of State

W. 0. M. WORLD OF MEDICINE USA, INC. 03-01-2001 90027 008 ***150.00
Principal Place of Busingss Mailing Address
4531 36TH STREET 20 E ROBINSON STREET
ORLANDO FL 32811 SUITE 500

ORLANDO FL 32801

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number Applied For
| 59‘3493856 Mot Applicable
L7 Countr Zi Countr 4
b ¥ P y 5. Certificate of Status Desired -l $8'75 Add'mﬂa‘
; Fee Required
;
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
FLORIDA CORPORATE SUPPORT INC. Street Address (P.O. Box Number is Not Acceptable)
200 E ROBINSON STREET ]
: SUITE 500
i ORLANDO FL 32801 , ‘
City FEL Zig Code
' iy
' 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
: Signeture. typed or primed name of registeres agent anc itle if applicatic (MNOTE: Registeran Agant $'gnaturs reguired when cinslating) DATE
i ion s eliai isfy i i " =
9. This corporation is sfigils o satisfy its Intangible FELE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 N - 0 y
e ’ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Chieck Payabie to Deparimant of State
o1 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11 !
TILE PASD I Delete TITLE [ Change [} Adg¥ion g
NAME WIEST, PETER P HAME =
STREETADORESS | 7486 LAKE MARSHA DR STREET ADORESS grcg
CITY-ST-21P CITy-S1-71F
ORLANDO FL 32819 : e |
TITLE VPSD O gelate MLE [ Changs ] Addition g
Nee WIEST, SANDRA N
STREET ACDRESS 7486 LAKE MARSHA DR STREET AGDRESS
CITY-Sr-21P OHLANDO FL 32819 CITyY-83-2IP
TITLE VPD O Delete THLE [1Change [ Acdition
e THIER, CARL-CHRISTIAN e
STREET ADDRESS 7485 LAKE MARSHA DHNE STREE® ADDRESS
CITY-ST-ZIP ORLAN,BO FL 32819 ClIY-S1-2IP
TILE [ pelete TITLE [JChange [ Adedien
NARz NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-ST- 217
TITLE 1 Delete L [ Change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITy-S8T-21P GITY-ST-2IP
L O Detete TITLE (1 Change [ Adestion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-71P
13. | hereby certify that the information suppligdeith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement; port is frue and accurate and that my signature shall have the same legal effect as if made undaer oath; that | am an officer or diractar
of the corporation or the receiver gpirlistes empowered 1o execute this report as requirsd by Chapter 67, Florida Statutes; and that my name appears in Blots 11 or Bleck 1211
changed. or on an attachment an agdress, with ail other like empowered.
SIGNATURE: Uy, P ad Direcdod O;I]ZLIOO
SIGNATURE An'bW REATHED NAfaE OF S!GNING OFFICER OR DIRECTOR Tain




