2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBH) May 05, 2003 8:00 am

DOCUMENT #  P99000089555 Sécretary of State
1. Entity Name 05-05-2003 90721 007 ***150.00
WORLD STAR TRANSPORTATION GROUP, INC.
Principal Place of Business Maiting Address
5422 CARRIER DR.. STE. 305 5422 CARRIER DR.. STE. 305
ORLANDO FL 32819 ORLANDOC FL 32818

Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—3607292 Not Applicable
Zp Country ap Country 5. Corfiicate of Status Desired ~ []  98-7D Additionat
Fee Required
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent

Name

HUMPHRIES, J. GREGORY
300 SOUTH ORANGE AVENUE

Street Address (P.O. Box Number is Net Acceptable)

SUITE 100

ORLANDO FL 32801-3373 City ) FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ag'ent and title it applicabie. (NOTE: Registered Agent signaturs regquired when reinstating) DATE
v
AﬂFlll-\nE Niov;o;!a ';:EE Iﬁlﬁsgsgg 00 9. Election Campaign Financing $5.00 May Be
. er Way 1, ee wi - Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PTD 1 Delete L [l Ghange  [J Addition
NAME DUFFEY, KATHLEEN K NAME
sTrcer anokess | 8519 SUNSET WILLOW CT. STREET ADDRESS
env-sr-ze | QORLANDO FL 32835 CITY-ST-2IP
TILE VSD ' O Delete MLE [ change [ Acditien
HAME DUFFEY, GLENN E NAME
sTreeT aporess | 8519 SUNSET WILLOW CT. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-8T-2P
Jmme i . Ooelete TILE _ ~ e [ changs [ Addition
Thame B - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-21P
THLE 1 oelete TITLE ] change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the Information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof 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 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: ?M%@Uﬂﬁ%ﬁ%%eeo NF‘H?/ 4[29)03 40#365-F00

SIGNATURE AND TYPED OR PRINTED NIWNMG OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



