2000 UNIFORM BUSINESS REFORT (UBR)

7fi

FILED

DOCUMENT # P99000005701

1, Entity Name

WORLD ACCESS MARKETING INC

Aug 17,2000 8:00 am
Secretary of State

07-25-2000 90093 049 ***550.00

Pringipal Place of Business Mailing Addrass
10000 SW SIND AVE. 10000 SW SIND AVE.
APT. Q% APFT. (196
GAINESVILLE FL 32608 GAINESVILLE FL 32608

S ——

IR

L

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etg. Suite, Apt. #. stc. DO NOT WRITE IN THIS SPACE
City & State City & Siale 4. FEI Number Applied For
. Noi Applicable
Zip Country Zip .. Coumry ] ; - $68.75 addhtional____ "| -
. _ = o o m——— ...— ~B..Certificate ofsmum'Deswedr'"E Fee Required i
6. Nama and Address of Current Ragistered Agent 7. Namp and Addrass of New Registerod Agent
MNams
LAMOTHE, FERNAND — o
e e = s Fhuast Address (PO 20k Munbsr ia Mot Agcoptatls) e = BE st
721 S.E 17TH STREET e e P
FORT LAUDERDALE FL 33315
City FL Zip Code
8. The abova named enity submits this statemant for the purpose of changing its registered office or registared agant, or both, in the State of Florida.
SIGNATURE —
Signature, typed o prinied name of mgisterad agent and 1Hie { applicabln, {NOTE: Regisiensd Agent v requuned when " DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!1I FEE IS $550.00 1 Campaian Financi
Tax fiiing requirement and efects (0 0o so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' f'h;':: - $5I | I.OOH ) Moy Bo
{See criteria on back) Mako Check Payabls to Dapartment cf State
. OFFICERS AND DIRECTORS . iz ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11 _
e 3 petete me P. ] O Crage [ Addition §
NAME HAME MARIO REBRERT T Q9% 2
STREE] AODRESS smeeranoeess | 10,000 S-W. 52ND AVE A %
oe-sr-z¢ on-s-2 | GAINESVILLE L 32608 3
ThE O Detate THILE ' Ccrarge [ Addition | O
RAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 2P ciy-s1-2° _ _
me B O petere Clcrange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS .
CIY-§T- 2P Cimy-S1-2P ‘
CRE S e e i o e -3 feipta == — GETRE TS ==z e S == 53 Crangs — =] Addiion -}
" MAME : NAME
STREET ADDRESS "STREET ADURESS AN
CITY-S1-1IP L CiY-§T-7P
me | i {7 petese Dcnnge [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Cre-s1-1P CITY-ST-27
TLE [ Delete ' O change [ Addition
NAME - . HAME
STREET ADDRESS T -~ STREET ADURESS
arY-sT-7P o CITY-ST-IP L

13, { hereby certify that ihe information supplied with this fil

of the
changed, or on an atlachment Y

g9, with all other llke empowared.

| SIGNATURE:

Gous ot qualiy for the exemption stated in Section 119.07¢3X(), Florida Statutes, | further certify that the information
indicaked on i rapon or supplemental report is trus and accurate and that my signature shall have the same legal effect as il mads under oath; that | am an giticer or direcior
ion or the recaiver of trusiee empoweared to axecute s report a5 required by Chapter 607, Florida

Stalutes; and that my name appeats in Block 11 or Block 121




