2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000095564

1. Entity Name

WORLDNET MANAGEMENT, INC.

Sgp 06, 2000 8:00 am
ecretary of State

09-06-2000 90091 025 ***558.75

/

| Principat Place of Business

ie¥ E. COMMERCIAL BLVD.
"T. LAUDERDALE FL 33334

Mailing Address

1299 E. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33334-4813

I

2. Principal Place of Business 3. Mailing Address “"um ”I IIIl I‘ || ||| m || | ” I
Suite, Apt. #, ato. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4, FEI Number Applied For
&5 - 070’76 /{ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ,Z/ 38'75 P.\dd't'(ional
Fee Required
6. Name and Address of Current Registered Agent =~ - . - - 7. Name and 'Address of New Registered Agent— = ~—~ "™ "'~
Nam
Pl T CAMBALC
mmm Street Address (P.O. Box Number is Nct Acceptable)
~417-E VRGN ST SUTE T
TAHAHASSEE FL 32301

SIGRATURE

. g
PrVLA I (o AMBRIL L P. ) /I/”D
“ignature, typed or printed name of reﬁlarad gent and ttle if applicabla. {NOTE- fiegisterad Agant signaturs required when reinstating) T CATE 4
- /
. o o . "
9. This corporation is eligible o satisfy its Intangible ~ FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee wilt be $550.00 Trust Furd Contribution. Added 1o Fees
O Make Check Payable to Department of State

(See criteria on back)

VD

1259 (. Compecure. B
' 52

Cr i pooEeDete  FL

[

a

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

TITLE D [ Delete TITLE D oy 3G Clengige [ Acdition
NAME GAMBRILL, PAULA J NAME

StReeT AD0AESS | 1298 E. COMMERCIAL BLVD. STREET ADDRESS

CITY-ST-21P ET. LAUDERDALE FL 33334 CITY-ST-2IP

TILE O Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS N

GUTY-§T-71P CITY-ST-21P

e~ - - T = (1 Delete ™ ~ TTLE N e " [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THE O pelete TIE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Gelete TITLE [ Change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

THLE O Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify tﬁat the information supplied with this filing does not

¢ntal report is true and accurate

-3

lify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter

ida Statutes; and that my narne appears in Block 11 or Block 12 it

¥ A _C”,l)(/D GTY YIS oo

= SIGT&EET R OR DIR

Dats Daytime Phone #

*

ET“P«J/&% OENT

CR2E034 (9/99)



