2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000078269 Feb 07,2000 8:00 an
- Entty Namo Secretary of State

WORLD CLASS CONSULTING.. INC. 02-07-2000 90035 023 ***150.00
Principal Place of Business Mailing Address
P.O. BOX £18363 P.O. BOX 618363
ORLANDO FL 32861 ORLANDO FL 328618363 C0017728
2. Principat Place cf Business 3. Mailing Address
TANBITHRT 00 DRIWY 00 MR REN I WEn Bt vmmr amot semem meeen .
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number HERREEE N
: | 5¢-3520441 o
Zip Cauntry Zip R Country

0 $8.75 additional

5. Certificate of Status Desired Fee Required

- — ——— -~ 6.:Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ST T T =]l Name - - e e L _
; H&E I-Gggg:LEAF BUILDIN G, THIRD FLOOR Street Address (PO. Box Number is Not Acceptable)
200 LAURA ST.
JACKSONVILLE FL 32201-0240 : :
City F L Zin 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, typad or printed hame of registarad agent and tile it applicatte, (NOTE: Registered Agent signature reguirad when reinstating) DATE
i ionis eliai isfy | i "

9. This Fz_orporatlgn is eligible 1o satisfy its Intangible FILE NOWIY! FEE !S. $150.00 10. Election Gampaign Financing $5.00 -
Tex filing requ'remant and elects to do so. After MAY,1,2000 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto”
(See criteria on back) a Make Check Payable to Department of State )

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e P O Delete TITLE Clchange [

NAME MOSER, RON . NAME

smeeraporess | P.O. BOX 618363 STREET ADORESS

crv-si-2¢ | QRLANDO FL 32861 CITY-ST-ZIP

TTE O Delete TITLE [ Crange [2

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-7P CITY-ST-2P

TMLE ] Delete TILE Ochange [

CNAME — ... 4 - - - - -NAME o - - -

STREET ADDRESS STREET ADDRESS

Girv-ST-71P CITY-ST-21P

me 0 etete e O change O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . . CITY-ST-2IP

TITLE Lt T . T pelete TITLE [J Change 1

NAME BT NAME

STREET ADDRESS | STREET ADDRESS

CiTY-ST-1IP GiTY-ST-2IP

TME [ pelete A e (5 Changz [

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this f|llng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify ifwi : .

indicated on this repon or supplemenral reptrL)s true and arcurale and that my signature shall have the same legal effect as if made under gath; that | am an off orof
@hxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or ~
2r like empowered.

SIGNATURE':' "f:'"; , @ 2 ZUIRED Yitfoo 4o 9729457

JNG DFFICER OR PIRECTOR Daytime Phons #




