o
: ..2000 UNIFORM BUSINESS REPORT (UBR)

DOGCUMENT # P99000029615

1. Entity Name

WORLDSITES }LOR!DA. INC.

Mailing Address
P.O. BOX 706

Principal Place of Business

479 BAHIA AVE.
KEY LARGO FL 33037

KEY LARGO FL 330370706

2. Principal Place of Business 3. Mailing Address

I

I

TR AIRAY

Suita, Apt. #, etc. Suite, Apt. #, elc,

9/15/00-90015-026-5150.00-$150.00

NENTS

S

ADD78420

I

DQ NOT WRITE (N THIS SPACE

. KEY LARGO FL 33037

City &'Statg "« - i = == —City & Statg=~—~— ' v —- - —|- & ‘FEIrNumber- @~ ' ~—e- 8- - ey o % |- -JApplied FOF--
/8- Ogs 22 ?3 Not Applicabla
Z Country e Country 5. Cortificate of Status Desired a $8B.75 Aaditiona)
Fae Required
- 76. Name'and Addreas of Current Registered Agent  ~— = ™ "I T T 7. Name and Address of New Registered Agent )
Name
+ MARSHAUL, ROBERT Sireet Atidress (P.0. Box Number is Not Acceptable)
479 BAHIA AVE.

City

FL—i ZiDlCods

SIGNATURE

8. The above namad enlity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida.

Signature, typed or privied hama of registered agen and title it applicabis.

{NOTE: Registered Agent signaiturg roquirsd whes reinsiating) DATE

9. This corporation is eligible to satisfy ils intangible

FILE NOWI!! FEE IS $150.00

10. Etection Campaign Financing

$5.00 May Be

Tan fiing requirernent and etects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added t0 Fess

CR2E034 (9/39)

(See criteria on back) Make Check Payablo to Depariment of State
. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Fres i dant 1 Delste e Clchange [ Addilion
NAMIE Wobart b Marshon NAME
STREET ADORESS Lf 24 Bethacs Rue STREEY ADIRESS
CY-ST-2P L\crio . 272017 CTY-ST-2P
TITLE ’ (7 Delete TINE O change T Aadition
NAME 3" s Wers A HAME
~ STREEF-ADDRE cboie Ruer — e . Lsm R, . e ce e memar
quE;‘ ] * Hjﬁ Lé_.._rq Fr 2 30 - ey s:n;:ESS
5 o 7 51
RE [ perete e Ol Chenge £ Addition
‘N-'A!E = -t s e e = S e - - m = B EAME_..-:..f_.r PO ke Y P 1R | Y -'—1 - _'l"""""'""’l
. |3 el e i
CiTY-§T-2P CiTY-51-2F i j_. Lo
TinE D Detete e [ Crange L] Addition
NAME NAME
STREEF ADDRESS STREET ALIDRESS
CIY-5T-TP CINY-S3-21P
Tme O3 Celete TME (] Change [ Addilion
NANE, NAME
STREET ADDRESS STREET ADDRESS (0 \[6
CITY-51-2P GITY-57-2P
nnF [ Delete Tine T [JChange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P CITY-ST-7P

13. | hereby certify that the Informahnn supphied with
indicated on this repon of supplemental report is
of the corporation or the receiver o,

this filin
frue and accur.

does not qualify for the exempticn stated in Section 118 07%3)(() Florida Statutes. | further certify that the information
and that my sigrature shalt have the same legal e
e empowared to execyfe this repert 2s required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

ech as it made under aath; that 1 am an officer or Director

changed, or on an aftachmant address, with g/l cther %& empowerad. 0 (
SIGNATURE: A bz 7/ (oo ys/- 8028
ybme L]

b?bmme ANDTYPED OR PRINTED wrls OF SIGNNG OFFICER OA DIRECTOR




