2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PGP 0000 25657

1. Entity Narge » . .

WORLD UNIRUVE , TNC .

FILED

Principal Place of Business Mailing Address

a8 A TARPON AVE . FoBox 1675/
CLRNANDINA EEﬂt‘HI FL 32034 FERNAND INA BEACH

FL 3a03%
2, Principai Place of Business 3. Mailing Address
fe.8ex 673! FERNANDMA BLH FL 33028
Suite, Apt. #, ete. Suite, Apt. #, elC. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S 59-3 507 ¢/ Not Applicable
Zip Country ip Country 5. Certificate of Status Desired | fi'ggﬁf:dmo"al
7 6. Mame and Address of Current Registered Agent ~ ) ~ == 7. Name and Address of New Registered Agent
GARoCON SUCARA Name
’73 8 A TARFoN AVENUVE Street Address (PO. Box Number is Not Acceptable)
FERNANDINA BEACH FL 3303y
City F L 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
Signature, typed or printed name of registerad agent and title if applicable, {NOTE' Registered Agenl signaturg required when reinstating) DATE
9. -This corporation is eligitie isfy its Intangible b - L .
Tax iilci:gprequirementgfand etrl]ez?sl toydo sc::-l ’ 10. Election Campaign Financing $5.00 may Be
s Trust Fund Contribution. O Added to Fees
(See criteria on back) d ) _
11_._' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b [ petete TITLE [ change [ Addition
NAME SUCARA , A Roopn HAME
smparess | A g A TR Lo A VE. STREET ADDESS
av-sr | pxANANDINA BEACH FL 330b% 4 CITY-5T-2IF
TITLE b i O celete TITLE [1change  [J Addition
NAME AN T’ Dowvach K. HAME
STREETADDRESS | 20, Box §3 STREET ADDRESS
oTY-ST-2p WNEW VERNON , NT o797 CITY-ST-21F
TITLE I = ~Opaie  Boe—- - T - - (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$71-2IP CITY-51-2IP
TITLE 1 Deteie TILE [ ctange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CiTY-ST-7IP GITY-5T-2IP
TITLE [ Detete TILE T Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE 7 Gelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 ) 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 cerlify that the information

indicated on this 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
of the carporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1or
changed, or on an aliachment with an address, with all olher like empaowered.,

or director
Block 12 if

SiIGNATURE: .,%H'f"’\ A&w”' a///R,DOD Goif- 277 3cax

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTGR Date Daytime Phone ¥

Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90036 046 ***150.00

CR2E034 (9/99)



