2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000101338 Feb 08, 2000 8:00 am

1. Entity Name

WM WORLD MANAGEMENT, INC. Secretary of State

02-08-2000 90044 046 ***150.00

Principal Place of Business Mailing Address
11380 PROSPERITY FARMS ROAD. STE 217 11380 PROSPERITY FARMS ROAD. STE 217
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-34€5 .
(11399
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPALCE

é(:- 044‘51&!7 Applied For

City & State City & State -4, FEl Number
““M‘l’ Not Applicable

Zip Country 2P Country 5. Cerlificate of Status Desired O $B'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent - . C 7..Name and Address of Now Registered Agent = ~—

Name

THIEMANN, DIETER A 8 Add P.O. Box Number is Not A bl

11380 PROSPERITY FARMS ROAD, STE 217 oot Address (PO, Box Number s Not Acceptable)

PALM BEACH GARDENS FL 33410 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NCTE: Ragistered Agant signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangitle FIL.E NOW!I! FEE IS $150.00 4 i an Fi ‘

Tax filing recuirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 0- E:j::’gﬂn%a&ﬁ?;mjﬁ"C'”g 0 fg,ﬁﬁg"éi‘;fe

(See criteria on back) m/ : Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [] change [ Addition
NAME WEIGL, HERBERT NAME
staeeT aooress | 11380 PROSPERITY FARMS ROAD, STE 217 STREET ADDRESS
Ciry-ST-2iP PALM BEACH GARDENS FL 33410 CITY-ST-2IP
TITLE [J Delete TLE A TREASHREL . (O change mdditiun
NAME NAME Dre7ER . TN
STREET ADDRESS st 0oness | 3y g0 PRRIRSRITY FARNS 7). 217
CiTY-57-21P CITY- S7-2IP £ g, 07
WE - - - e i Opeee | e T~ [ppeg 2 ARAE 2 [0Change  CfAddition
NAME NAME <oRARS . HIETER. ”
STREET ADDRESS STREETAOORESS | /) B RO AP ERATE  FAIHME Rn 207
oImy-ST-zip oITY-ST-20P ALY I8 CH q/qﬂ}ffy ' L 33470
TMLE [ petete me BYY /T8 T Mf’ {7 Change thdilion
NAME NAME AL £4 _(Wﬂﬂ/{ g2 y. 2/
STREET ADDAESS STREETADUFESS. | 7 2009 PROPER T FRANS ) 7
CITY-S7-7IP OITY- §T-2P Y s3Ac &SIRINS  FL B39
TMLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
TITLE 3 pelete TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-51-2P CITY-§T-2P

polied with this filing dees not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

ntal report isstrye and accurate and that my signature shaii have the same fegal effect as if made under oath; that { am an officer or directar

ed to exbcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empowered.

SIGNATURE: __-“ (g P L Z/ '7’/?;/ ‘é‘é/)ﬁ‘/ /L0

SIGNATURE AND TYPET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Dayima Phone #

13. | hereby certify that the information
indicated an this report or supple
of the corporation or the receiverfor trustee el
changed, or on an attachment yfith#n addre




