2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084426

1. Entity Name

WORLD CLASS PRODUCTS, INC.

Principal Place of Business

1891 WESTMINSTER CT.
LAKELAND FL 33809

Mailing Address

185t WESTMINSTER CT.
LAKELAND FL 338096824

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90080 007 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 362 Applied For
59—35 53 Not Applicable
i t Zi Count m
4 Country s atd 5. Certificate of Status Desired [ $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S —

o

" GILLEN, DOLORES K
802 BRUNNELL PKWY
LAKELAND FL 33815

Lethia— —

Street Ad'%e;s ‘5‘2 B&:j/;;?’bjﬁgqta?cce

ble)

rouge

Ln

City

Dr/ﬁ/)do

FL

Zi?%) 7

8. The above narmed entity submits this statement for 1he purpose of changing its registared office or registered agent, or Boih, in the Siate of Florida.

ha [ o

SIGNATURE

4 & -0

Signatud, typed or pfinted name of registered agent and ttle f applicable

{NOTE' Registerad Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax fiing requirernent and elects o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Feeo will be $550.00

10. Elaction Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P J Detete TITLE O change [ Addition
NAME GILLEN, MATTHEW J NAME
streeranoress | 1851 WESTMINSTER CT STREET ARDRESS
CITY-5T-2IP LAKELAND FL 33809 CITY-5T-2IP
TIMLE v [ Detete TNLE [ change [ Addition
NAME GILLEN, JOSEPH F NAME
streeT aooRess | 802 BRUNNELL PKWY STREET ADORESS
CITY-5T-2IP LAKELAND FL 33815 CITY-5T-2IP
THLE T {7 Delete TITLE O cnange [ Addition
NAME GILLEN, LEHA V NAME
streer abDREss | 1851 WESTMINSTER CT - STHEET AGDRESS B -
oTY-ST-2IP LAKELAND FL 33809 CITY-ST. 2P
TILE s [ pelete TITLE [ change ] Addition
HAME DAY, MARY J NAME
streer aDRess | 1010 HAMMOCK SHADE DR STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33809 CITY-5T-ZIP
e 7 pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZP
TITLE [ pelete TILE [ change  [C] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZIP

13. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that ! am an officer or director
of the corperation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changead, ar on an attachment with an agéfess, with all stheylike ermpoweread.
y - -~
Jb00 Bp3d53-908 K-

Daytime Phona #

SIGNATURE: -+ S e fpd - Ka e

smun@aﬂno TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

CR2E034 (9/99)



