2000 UNIFORM Bi.lSlNESS REPORT (UBR)

DOCUMENT # P99000076577

1. Entity Name

UNKNOWN WORLD MANAGEMENT, INC.

Se
Slf):cretary

09-11-2000 20018

Principal Place of Business

235 SANDPIPER DRIVE
CASSELBERRY FL 32707

Mailing Address

236 SANDPIPER DRWE
CASSELBERRY FL 32707

FILED
11, 2000 8:00 am

of State

036 ***558.75

i’!l!‘\i [
LI Y S

3. Mailing Address

R

I

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
A 2 Yo Not Applicablo
4 Country Zip Country §. Certificate of Status Desired $8.75 Additional
TP IS SR S — . _ . . B O . N\ FeeRequired . ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
GLAVIN, GRACE A :
Street Add P.O. Box Ni is Not A tab!
1340 TUSCAWILLA ROAD reot Address (0. Box Number s Not Acoeplable)
SUITRE 106 .
WINTER SPRINGS FL 32708 Do, APy TR

FL | #2855

City : 1 .

is, statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

bFebacSco fdorio p/)-r.&éec/ 9’/6' d

{NOTE: Registered Agent sighature required whan reinstating) "DATE
T

8. The above named entity submj

byl

SIGNATURE
Srgnamra. !y‘ad or printed name of registered agent and Witle if applicable.

.. FILE NOW!I! FEENS $550.00
" After SEPTEMBER 13, 2000 Mir. Yy 50.00
Make Check Payable to Departrment of State

9. This corporanon is ellglb eto satlsfy its lntangmle
“Tax filing requirement and 8lects to do so.
+
{See criteria on back)

10. Election Campaign Financing.
Trust Fund Contribution.

$5.00 May Be -
Added fo Fees

1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e i D O Delets T Clchange [ Addition
NAME PACHECO, FRANCISCO A NAME

STREET ADDRESS | 236 SANDPIPER DRIVE STREET ADDRESS

orv-sr-z¢ | CASSELBERRY FL 32707 G512

TITLE ] Deleta TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omY-sT-zP _ § ) L L CITY-ST-2IP

TMLE ] Delsts TITLE - I Thange L1 Adarmion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CATY-§T-2IP

TITLE O oeleie TILE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CHTY-ST-2IP

TFLE [ oeletz TMLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-1IP CITY-§T-2IP

TME O peete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

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

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. i further certify that the information

indicatéd on this report or supplemental report is trug 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
all other like empowered. .

changed, or on an attachment with an addregs, with

SIGNATURE:

Data Daytime Phone #

[P PTPE T

CR2E034 (5/00)



