2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000033276

1. Entity Name

ABC WORLD WIDE REALTY, INC.

Principal Place of Business

200 HYPOLEXO ROAD
SUTIE 204
HYPOLEXO FL 33462
us

Mailing Address

200 HYPOLEXOQ ROAD
SUTIE 204

HYPOLEXO FL 33462-4505
us

siness

TS ES A

SILSE 96 4.

Suite, Apt. #, etc.

(N

FILED

Apr 24, 2000 8:00 am

ecretary of State

04-24-2000 90202 049 ***150.00

645039

NN

DO NOT WRITE IN THIS SPACE

& State

Suite, Apt. #, elc.

ty & Stal

2lm

274335

et

? éz 4, FEI Number 65 053 438 Applied For
M /] 7 Not Applicable
Souniry $8.75 Addttional

5. Certificate of Status Desired
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Apent
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9. This curp%n is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 0

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTME D O Delete TITLE change [ Addition
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CiTY-ST-2IP i CITY-ST-2IP
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