2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000011106 | Jan 24, 2000 8:00 am

1. Entity Name

WURLD WEB WORKS, INC. Secretary of State

01-24-2000 90272 047 ***150.00

Principal Place of Business Mailing Address
2330 LACEY CIRCLE 2330 LACEY CIRCLE
PENSACOLA FL 32514 PENSACOLA FL 32514-5809

. _DONOTWRITE INTHISSPACE . .

-. Suite, Apt. #. etc, . _f;;}uite, Ag.,#.,etciwh__%_u N I

City & State City & State 4. FE! Number Applied For

57 isyeild Not Applicable

die Country Zp Country 5. Certificate of Status Desired 0 $8.75 Aaditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
N — ap—
"R ReNfiraE

SPIEGEL & UTRERA, P.A. Street Address (P.O. Bpx Number ig Not Acceptable)

343 ALMERIA AVENUE 2333 " acEy Ca

CORAL GABLES FL 33134 /

froaftenms gr o

SRR YA FL"%%, /v

B. The above named entity sutzitsltm?tw;t/f?(tfe se of changing its registered office or registered agent, or both, In the State of Florida.
. 2 oA
C a‘j - ¢ i
SIGNATURE /L‘e'” Qg ﬁ’/’l et — //7/20" o
Signatura, typedior printed "ﬁﬂ of registerad agant and title if applicable {NOTE: Registered Agent sig{;{ure required when rainstating) / VATE
-9.-This corporation.is eligible to satisfy its Intangible <] = - _--=FILE NOW!1 FEE~|S?._$150.00 ~ - == 10 Election Campaign Finahciig $5:00 may 86
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ceontribution.  ~ ~ -1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD 7 Delete TITLE [l change [ Addition
NAME RENFROE, AL NAME
staeeT ADDRESS | 2330 LACEY CIRCLE STREET ADORESS
CiTY-§7-2IP PENSACOLA FL 32514 CITy-s1-2P
me SR CHET LT T O Delete THLE O change [ Addition
NAME P i3 M., T NAME
STREETADDRESS | ~ © . - - STREET ADDRESS
GITY-ST-2IP Cmy-S1-2p
TITLE [ Detete TITLE [ Change  J Acdition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-Z2IP CiTY- 5T-2IP
TITLE O Detete LE ' {J change [ Addition
NAME RAME
STREET ADDRESS TERETmee Tel T s —- e o oo e~ STREET ADDRESS it S - B A
CiTY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE . [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
| CTY-57-20P CITY-5T-ZIP
WELER. 4 ¢ L) o ) ) . Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IF

13, /| hereby,certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
+indicated on thi§ Teport'or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsyed 1o executs 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 attachrme tvwiiTh al gdress, witl ail olhe; lilf.e empowerad.
Tt ARG s N e R oo
SIGNATURE: @éﬁ s W NN ¢/7/Zvva 3 -§5¢ - F02 1

—_—

SIGNATURE AND TYPED OMR!NTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

Wy

34 1O

GR2ED



