2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000078528 FILED
1. Entity Name Sgp 01, 2000 8:00 am
WORLD NET COMPANIES, INC. - ecretary of State
09-01-2000 90004 008 ***558.75
Principal Piace of Business Mailing Address
1299 EAST COMMERCIAL BOULEVARD 1299 EAST COMMERGIAL BOULEVARD
FORT LAUDERDALE FL 33334 : FORT LAUDERDALE FL 33334-4613
UV URUUUY
= R LR
Suite, Apt. #, eic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
orTeLN
City & State City & State Y 4,4 Number Applied For
A H’ (ed Ser Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired E/$8 75 Additional
' Fee Required
~ & Name and Address of Current Reglstered Agent® ™ — °~ -~ 7. Name and Address of New Reglstered Agent™— -~ ~ ="~ "~
Name .
GAMBRILL! PAULA J Street Address (P.O. Box Number is Not Acceplable)
1299 EAST COMMERCIAL BOULEVARD
FORT LAUDERDALE FL 33334
City Zip Code
P FL

SIGNATURE

agent agd tita if apoiicable. [NGTE: Registered Agent signatute required whan reinstating)

ignatdre, typed or printad name of regist

7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. E_'/ " After MAY 1, 2000 Fee will be $550.00 10. E:igilgzn%aén;iig&ggl:nmng 0 fi‘egqohg’;:e
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TMLE D pSLT §4 Charge [ Addifion
NAME GAMBRILL, PAULA J NAME
STREETADDRESS | 1299 EAST COMMERCIAL BOULEVARD STREET ADDRESS
CITY-S1-2IP FORT LAUDERDALE FL 33334 CITY-ST-2P
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-$T-2IP
TiE T o T Cosee ~ T me - ST TmE— 0 s = 8 ST M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE O palete TITLE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ACDRESS
CITY-ST-7IP GITY-§T-7IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ petete TILE fChange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not quhfy for the exempition stated in Section 119.07(3)i), Florida Statutes. } further certify that the information
indicated on this report or supple 2 report is true and accurate agfl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i 2 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

E OF SIENING OFFICER OR DIRECTOR

SIGNATURE AND T\"PED OR PRINTED NA Daytime Phone #

{2
F

A

r i

Do s
FACCAE— 1 SAmBietcc—

CR2E034 {9/39)




