4

PQQ&JMENT# P99000029297 -

THIRD WORLD VENTURE, INC.

- FILED

00DEC 21 PM L: 10

Mailing Address

6312 BAUM DRIVE
KNOXVILLE TN 37919

Principai Place of Businass

- 6312 BAUM DRIVE
KNOXVILLE TN 37919

SRR

TARY OF STATE

T VI

TALUAHASSEE, FLORIDA

i

2. Principal Place of Business 3. Malling Address

Suite, Apt, #, elc. Suite, Apt. #, efc.

City & State City & State “El Number
a—- 11 7159171 | Mot Applicabie
ap Country . p | Couny L |5, Gertificate of Status Desired - [}~ $8-73 Additional ~-~- -\
) —— v | = - Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ CT CORPORATION SYSTEM -
Street Address (P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL. 33324
s AT

1s,

City FL ‘,Zip Code

/)

8. The above named[é’mity submits this statement for the purpose of changing its registered

! LY

rr’ce or regifterpd agent, or both, in the State of Florida,

{2 —~2Zo0—00

w) Al
SIGNATURE RETARY L
Signaturey typed or printed name of registered agent and utla it apphcable. ! (NQTE: Ragisterad Agen sign?ﬁ;re require fhen TeinstamE DATE
Y L !

_8._ This corpasation is eligible to satisfy.its Intangible i emen cses s FILE NOWINL FEF 1S-$550.00.. o8- 10— Election Campaign-Financing - e e
Tax fiing rééiiifement and elects to 6o so. After SEPTEMBER 13, 2000 Minfiill be $750.00 | '° 1ot bt ot o0 500 way 55
{See criteria on back} | Make Check Payable to Departjhent of State

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

MLE D O belete TMLE [ Change [ Addition

NAME JENKINS, J.D. NAME

STREET ADORESS | 6312 BAUM DRIVE STREET ADORESS

CITY-ST-219 KNOXVILLE TN 37919 CITY-§1-21P

o R et ey <=y

e - O Delete TLE LU= 4 “*ﬁ'%‘r?ja?cruﬂbn

RAME NAME -l LL’FQD'—_U -‘-"‘"—-.:rﬂ_l:

STREET ADDRESS STREET ADDRESS wpk 50,00 #7500, (0

CITY-ST-2P CITY-ST-2P

e ~ 77 T 7T [J oelete e - - -~ - -~ - - == -[]Change  [J-Addition-.|-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TTLE [ Delete TITLE [JChange [ Addition

NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-71P CITY-5T-219

TITLE [ Delete TITLE [ Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZP

TTLE O pelete TITLE [ Chan SD hddition

| NAME NAME E . &

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-5T-2P .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify 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
of the corporation or the receiver or trustee empowsred to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an

SIGNATURE:

addgess, with all other like empowered.

N2E REQUIRED

a|)5/zoe

W RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #

CR2E034 (5/00)



