2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106543

1. Entity Name

WORLDCARD SOLUTIONS GROUP, INC.

Principal Place of Business Mailing
.. WEST STATE ROAD 436

= 2035

AITAUNNTE SPRINGS FL 32714

POST OFFICE BOX 915746
LONGWOOD FL 32791-5746

Address

-2. P'ri3nc‘[_;‘aloPIESe oﬁjSi:‘esf,d,[(EJ | )ﬂ

" Suite, Apt. #, etc. 4

3. Mailing Adg?BD [T L"LE “‘W‘:’ B

.o [N

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90111 044 ***150.00

L

Hl

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
=360 Soorg 300
City & State ity & State 4, FEI Number Applied For
- Mﬂe MM FL EM Mrv ) ‘ﬁ L Not Applicable
Zip W?% COU_“SW 4_ % 74 !‘ Copniry 5. Certificate of Status Desired O ?g'ggq L’:\i:’;;ﬁc’”a'
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ST e em et e s —— o ——— Name F— r—— mne g - - .
MONK’ J. THOMAS Street Address (P.C. Box Number is Not Acceptable}
801 WEST STATE ROAD 436
SUITE 2035
ALTAMONTE SPRINGS FL 32714

City

Zip Code

FL

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

¢ o~
T N ol D
SIGNATURE 5 . WW HBMI(. (-_-5 -/ﬂ/‘ouzm ﬂ/‘ Y il — (.7"”2
Signatura, typed or printed name of registerad agent and utle if applicable {NOTE: Registered Agent signatura required when rainstaling} DATE
. e s . m
9. ;hlsr«iorporailc.)n is ehgmlje tT satlsin:ts Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirernent and elects o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Fees
{Ses criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Deite e Ochanrge [ Aduion | &
N MONK, J. THOMAS e . LAKE By Swirr3es | T
STREET ADORESS | 801 WEST STATE ROAD 436, SUITE 2035 STREET ADDRESS | S0 © 3 b
orv-s1-2p | ALTAMONTE SPRINGS FL 32714 ersrze | bl Mavq , FL 32746 &
TITLE 7] Delete TITE [ change [ Addition § &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TNLE 7 pelate MLE [ Change [ Addition
T NAME T —m - - - NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-72IF CnY-51-2IP
TMLE 1 Delete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-5T-7IP
TITLE [ petete TMLE [ Change  [_7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delete TILE 3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this repor! or supplemental report 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
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .
. [ -
SIGNATURE: ___). Tlgas Mowl! Mmff OYf28/eco Ut 251 Yt
SIGNATURE &ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "lDawe ¥ Daytime Phone #




