2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000056905 Apr 26,2000 8:00 am

 BAENDA SHIRP-i ABSOGHES NG ecretary of State
' 04-26-2000 90077 023 ***150.00

WWorld Qass ‘Trc.nmrg.INC...

Principal Place of Business Mailing Address
7664 HUNTER LANE 7664 HUNTER LANE
SUTE 104 SUITE 104
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782-4320

I

I

e e T M

Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
Suitre 10 Su.te o
City & State City & State 4. FEI Number Applied For

\netlas P FL \nailas P FL 59 - 3D Y IHS Not Applicabla
Zi Countr Zi ountr . ) itional
28— Bty | B3V | Pnallay | SCoicedsamsomie [ T3 Mo

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

NameE ! gl
SKIPP: BRENDA Street Address {P.O. Box Number is Ngt Aécéptgble
7684 HUNTER LANE T he T (L eter B .

SUITE 1
PINELLAS PARK FL 33782 Sute 101

" Bullas Ox FL 88782

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

SIGNATURE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect - i
" ; . Election Cam n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co%?rli%uli:)n g 0 fgie ?j?ohﬂ:zi:e
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE O pelete TIME Ve %M Ol Chege e Raditian
NAME : NAME M S
STREET ADGRESS STREET ADDRESS tald Hlm Ln Sube
o120 oo | Gnalins B, PLW28TE2
TITLE [ pelete TITLE W [ Change Mddition
NAME NAME sb
STAEET ADDRESS STREET ADDRESS m de. lof
orv-st-op | . o _ | Lr-sr-ap " } 2 N e
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
s 1 Delete TITLE [ change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TITLE . * [ Delete THLE o . [J Criange ] Addition
NAME a7 . NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 frustee empowered 1o execute 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 attachm with an address, with all other like empowered.

, o) -
SIGNATURE: _ =¥

ey
2UY

Daytime Phong #

CR2E034 (9/99)



