. FILED
2002 UNIFORM BUSINESS REPORT (UBR) 11,2002 8:00 am

Se

DOCUMENT#  P98000053190 / ecretary of State
1. Entity Name _ ke
FIRER WORLD PRODUCTS. INC. / 09-11-2002 90063 034 558.75
Principal Place of Business Mailing Address .
180 CYPRESS WAY EAST. #A-104 180 CYPRESS WAY EAST. #A-104 T Y
NAPLES FL 34110 NAPLES FL 30110
—— ARG W
2L 45 VALENCIA IAKES CIRCLE 2285 pALENCIA LAKES ciRclE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State . 4. FEI Number 083 Applied For

Nﬁ PLES ; FL°RILPA NAPLE 8 FLeRIpa 65 7270 Not Applicable
I8 1o ——|cattfbner—e . | 120 cvrign 5. Cerifcae ol Sgus Desies 3 3875 Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'MALLEY, RONALD W ,
Street Address (P.Q. Box Number is Not Acceptable) -+
m—m "21,;.'9 VA’-EHﬁ)ﬂ LAOKRES ct’P\CLE
NAPLES 9411t
- Ci Zip Cod
Y NAPLEs FL |3577e

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . =
Signatura, typed ar printed name of registared agant and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. Izl(s’ﬁic:pmatlc.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5lS0.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects 1o do so, After September 13, 2002 Fee will be $750.00 Trust Furd Contribution. O  Added to Faes
(Sea criteria on back) [r] Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D O Delete TME ﬁ(:hange [ Addition
NAME QO'MALLEY, RONALD W NAME . .
STREET ADDRESS -1 B0-B¥PRESS-WAY-EASTHA104 SRETADRESS (22 MG WA EBENGp bARKPS Cyhllg
omv-st-ze | NAPHESF=34440- 2. CITY-ST-2P NOPLEY £ LOR; DA 3Yile
ML O elete TE 7 - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-$T-2P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TILE 3 elete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-7IP
TITLE [ Defete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P 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 certify 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 cath; that | am an officer or director
of the corporation or the receiver or trugtee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TPe%uidl fz) ) RE: el RED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {4/02)




