2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ800007584 1 Apr 14, 2000 8:00 am

1. Entity Name ecretal’y Of State

WOGRLD INFORMATION, INC. 04-14-2000 90074 039 ***150.00
Principal Place of Business Mailing Address
. BOX 6503 P.Q. BOX 6503

v WEST FL 33041 KEY WEST FL 330416503

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

City & State City & State 4. FEI Number Applied For
65—086%07 Not Applicatle

Zip . 7| County Zp Country 5. Certificate of Status Dasired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent

Name

HORAN, DAVID P Street Address (P.O. Box Number (s Not Acceptable)

608 WHITEHEAD STREET

KEY WEST FL 33040
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and e if applicadis. {NQTE: Ragistared Agant signalure required when rainstating) DATE
9. “This Garporation i§'SlGiDIé 15 salisfy its Intangible FILE NOW1!! FEE 1S $150.00 ‘ o
- . ! 10. Election Campaign Financini
Tax filng requirement and elects 0 GO 50. After MAY 1, 2000 Fee will be $550.00 Blection Cempaian Fnancing - $3.00 vy 8o
(Ses criteria on back} *.o.w 075 ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DEFZCTOHS IN 11
TITLE P 1 pelete TITLE |E’Change 3 Addition
NAE CONVERSE, PARKER I MAME TNV
VERSE, PARKE 1 209 Fackea
STREET ADDRESS | 307 PEAGON LANE STREET ADDRESS
CITY-ST-2IP KEY WES'[ FL 33040 CITY-ST-2IP
TME Y O Detste TITLE IE,Change ] Additien
wwe | SNGER, HOWARD LEE 209 Fackec Shaek
STREET ADDRESS | 307 PEACON LANE streeT anoress | f D
oTY-ST°ZP 7 K’EY'WE'ST FL 33040 - CITY-ST-2iP - - - -~
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE Delete TILE ange ition
O [} ch O Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2P
TITLE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the infarmation
indicated on this report or supple ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the recsarsT or trustes’pmpowered 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 atlachgpfent with an addgbss, with all other like empowered.

SIGNATURE:

w$m~ zizfeo 3052950055 |

CR2E034 {9/99)



