2000 UNIFORM BUSINESS REPORT (UBR) 4f

DOCUMENT # PQ9000072200 . . FILED
1. Entity N .
ity Name May 09, 2000 8:00 am
WORLD NETWORKS, INC. S f S
ecretary of State
: - 04-11-2000 90026 023 ***150.00
Princinal Piace of Business Mailing Address
11511 U.S. HWY ONE. STE 206 .7 11911 LS. HWY ONE. STE 306
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-2850
[ AU IR
Suite, Apt. #, etc. Suite, Apt. #, elc, DG NOT WRITE IN THIS SPACE
City & State Chty & State 4. FELNumber | Applied Far
PLL &S FoRo Not Applicable
Zip Country 2ip Gountry 5. Gertificate of Status Desired O ?:;-E?ql??:éﬁonal
§. Name and Address of Gurrent Registered Agent 7. Nama and Address of New Reglistered Agent
- - Name
ROBBINS, STEVEN L Street Address (P.O. Box Number is Not Acceplable)
1550 SOUTHERN BLVD., STE 300 |
WEST PALM BEACH FL 33406
City FL Zip Cods

8. The above named entity submils this statement for the purnose of changing its registered ofiice or registered agent, or both, in the State of Fiprida.

SIGNATURE
Signature, typad or printed name of rogistered agent and titke I applicable (NQTE: Regisierad Agent signaturs requirad when reinstalng) DATE
9. Thi ration is gligible to satisfy ils Intangibh Fl ' FE 150.00 . e
Ta:f;i’gfeq‘u?;; ::tgazd i l;Ydo S';. gible  Aftor ;i:‘g“:éo:ﬂz :3“'3‘” $580.00 10. Election Campaign Financing $5.00 May Ba
bl Trust Fund Contribution. Bl Addedto Foas
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS } K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE D 1 Delete TITLE O Chaogg O Aacition | B
NAME ATHINEQS, ALEX A NAME t=;3
STREET4D0RESS | 119711 ULS. HWY ONE, STE 308 STREET ADDRESS &
CITY-5T-2IP NORTH PALM BEACH FL 33408 Y- 5T-21P §
e 1 Delete TITLE [JChange [ Addition | &
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S$T- 2P CITY-ST-2P
E 2 Delete TILE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CIry-5T-2IP ¢my-81-2P
TLE [ belete TILE O change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-5T-2P § cmy-st-zp
e 1 pele e [l Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CTY-S1-2IP
TITLE . 1 Dalete TINE [} Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 29 / / L /) CITY-33- 2P

13. 1hereby certify thal the information suppiet wilh/trs gl e not kualify for the exernplion stated in Section 119.07(3)(i), Florida Statules. | further cerify that the information
indicated on 1his report or supplemerjayrg ﬂ 3 gle Bnd that my signature shall have the same legal effect &s it made under vathy, thed § am an officer or direcior

of the corporation or the receiver or . nis 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 "i uerad

SIGNATURE: ___-- /Y s fiaf /= s, il e Sgpe>- 257 0
R 20 7 2 i 5 VI VY e = e

"l C
$5, with all ot

satearef fe-

o




