2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ] '
DOCUMENT # P99000089555 May 11, 2001 8:00 am
1. Eniy Name Secretary of State
WORLD STAR TRANSPORTATION GROUP, INC. 51 12001 S0 027 541 50,00
Principal Place of Business Mailing Address
5422 CARRIER DR.. STE. 305 5422 CARRIER DR.. STE. 305 - -
ORLANDO FL 32819 ORLANDO FL 32819
Suite. Apl. #, clc Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumbor 59'3607292 Agplied For
Mot Applicable
Zi Counr b Count i
b Hotry P ountry 5. Certificale of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HUMPHRIES, J. GREGORY Strest Address (P.O. Box Number is Not Acceptable)
20 N. ORANGE AVE., STE. 1000
ORLANDO FL 32801-4626
City F‘ﬁ Zip Code
8. The above named entity submits this staierment for the purpose of changing ite registered office or registered agenl. or both, in the State of Florida.
SIGNATURE
Sigrature. yoed or piaed name of registered agont and title il applicat:le (MNOTE: Aogistores Ageri sigrature reguira when /ginsiating) GATE
i i sy i i E " FE
9. jhlS (.).Orporah(?n is eligible to satisfy its Intangible FILE NOW!! FEE [S. $150.00 10. Flection Campaign Financing $5.00 wiay Be
Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 Teust Fund Cantribution n Added 1o Feis
(See criteria on back) Il Make Checl Payable ic Depariment of Staie ’
11, OFEICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L PTD 3 Delete TiTLE [ Chasge [ Adetion g
NAKE DUFFEY, KATHLEEN K Nl g
STRZET ADDRESS | 8519 SUNSET WILLOW CT. STREET ADGRESS %
CITY-ST-2IP Cny st-£1p
ORLANDO FL 32835 _
TTE VsD (3 detete g 3 Ghange [ Actlion | &
NARE DUFFEY, GLENN E MANE
STREET 4DDFESS | 8519 SUNSET WILLOW CT. STREET ADDRESS
CITY-ST-41P ORLANDO FI.. 32835 CITY-S1-4iF
TITLE [ Delare TILE {1 Crange [ Addiicn
NAME NANE
STREET ADDRESS STREET ADDRESS
Iy -sT-71P GITY-5T-7IP
TITLE [ Delete fILE [ Crange ] Additon
MaME NEME
STREET ADDRESS STREET ADORCSS
oITY-S7-2IP CITY-ST-2Ip
TILE O pelete e {JCrange [ Addition
NAMZ NAME
THEET AGDRESS S¥REET ADDRESS
CITY-3T-2IP CITY-ST-7IP
TILE 7 Detete TITLE [ Change 3 Adé™ien
HAME HAME
STREET ADDRESS STREET AZDRESS
CiTy-ST-7IP CITY-ST-21p
13. L hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | furthor certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or dircctor
of the corporation or the receiver or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or B'agk 12 1f
changed, or on an attachment with an address, with all other like empowered.
sicaTURE: FATRELLL, R Nty Rireccoy dotray 43%/0r 03 /343 =360
SIGNATURE AND TYPED OR PRINTED NAME CF mWHcﬂh OR DIREGTOR 13 e F Divre thore w




