2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000046239

1. Entity Name

THE WORLD THEATRE NETWORK CORP.

FILED
Mar 16, 2000 8

:00 am

Secretary of State

03-16-2000 90074 007 ***150.00

Principal Place of Business Mailing Address
2212 EAST 4TH AVENUE 2212 EAST 4TH AVENUE
TAMPA FL 33605 TAMPA FL 336055410
Sujte, Apt. #, etc. Suite, Apt. #, etc, D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3583124 Not Applicabie
Zip Country 2ip Couriry &, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ - Name

DRAKEFORD & DRAKEFORD, P.A.
2212 EAST 4TH AVENUE
TAMPA FL 33605

Street Address (P.O. Box Number s Not Acceptat'e)

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida.

SIGNATUR
Signaty, typed or printed name of registerad agent and bhia it applicabe. {NOTE. Regisiersd Agam signalure 1equirgd when 1einslating) DATE
9, 'ﬁ45 corp?ation is eligible ta satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Tax fiing requirement and efects to da so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 may Bo
’ Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. CFRICERS AND DIRECTORS ]_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iTLE D _ O Deiwie THE O change [ Additian
HAME DRAKEFORD, WALTER H NAME
STREET ADDRESS | 2212 EAST 4TH AVENUE STREET ADDRESS
CITY-ST-219 TAMPA FL 33605 CITY-ST-2IP
" OTIMLE T Delste TITLE [ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-7IP CHY-st-2Ip
TILE ] pelete TTLE [Dotange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-21P
LE [ pelete TImLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2P
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
HAME HAME
*TRiLi ADDRESS STREET ADDRESS
GiTY-ST-2IF CiTY -51-2P

“Z_ 1 hereby certify that the information supplied with tis filing does not gualify for the exernption stated in Section 119.07{3)(i}, Fionda Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal eflect as if made under oath; thai | am an officer or director
of the corporation ar the receiver or trustee empowered to execule 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 attachment with an address, with all other like empowered.

3/10/00 (813) 248-3001

Cane Daylme Phone #




