2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PA800009 260D (" May 31, 2000 8:00 am

1. Entity Name

WoRLD WIDE TACKING ¢ CRATING i, Secretary of State

05-31-2000 90051 040 ***150.00

Principal Place of Business Mailing Address

sp2 LAKE BLVD 13 p. Febepar Ay
DELIY BeAck, FL 22484 DA Bed Fr 332 ]

2. Principal Place of Business 3. Mailing Address I‘ s
‘ . | |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE
I

City & State City & State 4, FE! 9 Applied For
&gg_ogol'//& Not Applicabie

Zi Countr Zi Count '
P uniry P MY 5. Certificate of Status Desired | (] $8 75 Additional
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Fpesr— The -1

\\3 ‘OO ?:“‘\ F E.,_C Egﬂ . ,H I SR_W A\f Street Address {F.0. Bax Number is Nat Acceptable!) !'

ﬁl\ﬁlf\ %?—G\C_N ) - 250 ‘—# City | i FL | Zip Code

8. The above named entity submits this statement for the pu\rp of changing its regrstered office or reglstered agent, or bcth in the State of Flgrida. [

SIGNATURE m AQC-OWM% {L[ H Z oD

Signature, typed or printed name of registered agent and title if applicable. i rEignatare Tequirad when reinstating) |

S ihmfcl:orporanon » 'ar:;g'blc? t? s?tlffyc:ts Intangible 10. Election Campaign Financing | $5.00 may Be
ax fitng reguirement and elects 1¢ do so. Trust Eund Con\nb\mon Added to Fees
(See criteria on back) N &
m - N OFFICERS AND GIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e fPes paa ) Deiete e \ O Change (] Addition
NAME M MpeL L, AP-MBgus NAME | \
STREET AUDRESS 1 '
%% N W RVE STREET ADDRESS | i
ovste | paor, L Tl B HooH cv-§t-2¢ | ! :
TIILE VisE  PRes IbEerT O agte e - Ol change [ Addtion
NAME FLAPCS D . pﬁuﬂb NAME ‘ [ E
STAEET ADORESS 537 LAYE gLvh STREET ADDRESS o |
s | De) PAY peh L 32y |emsw | |
TITLE . T ot O Detete ME - } [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP _ CITY-S5-2IP |
TITLE ’ [ belete TITLE O chenge [ Addition
NAME NAME : t
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP ',
TILE ) [J pelete TITLE O change ] Addition
NAME NAME | :
STREET ADDRESS STREET ADDRESS }
CITY- ST-2P . CITY-ST-21P )
me 1 Delete TITLE ; [J change  [] Addition
NAME NAME ' | f
STREET ADDRESS STREET ADDRESS | i
CITY-ST-ZPP CITY-ST-2P l i

13. | hereby certify that the information supplied with this filin g does not guallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
ot the corporation of the receiver or trustee empowered to execute this report as requnred by Chapier 60? Florida Siatutes; and that my name appears in Block 11 or Biock 12§
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: Xﬁ@i{)ﬁmwmd 5 \hc.a-?aesw ‘//.;78/06 /?‘5‘/\?30 <1198

HATURE SN0 TYPED OR PRINTED NAMEDE SIGNING OFFICER OR DIRECTOR \f!.um Prone #

CR2E034 (9/99)



