. .-2000 UNIFORM BUSINESS REPORT (UBR)

1

DOCUMENT # S02935

{. Entity Name

ORLANDO WORLD COINS, INC.

FILED

Mailing Address

416 E GEORGIA ST
TALLAHASSEE FL 32301

Principal Place of Business

2518 W DIANA
TAMPA FL 33614

O0SEP 13 PH 2: 10

A

REAEIEES PLERIDA

2. Principal Place of Business 3. Mailing Address

MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'305581 4 Applied For
Not Applicable
Zip Country Zip Country " C $8.75 Additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKIBBEN, LOUIS
Strest Address {P.0. Box Number is Not Acceptable)
416 E GEORGIA ST ¢ P
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
-1 SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) s - DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Ele y o
- - . Election Campaign Financin .
Tax filing requirement and elects to de so. After SEPTEMBER 13, 2000 Min. will be $750,00 Trust Fund G oF:\tr?bmi on’ 9 i?dg?ohg:is e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE p O peigte e N =~ [l change [ Addition
i E SN o
e MCKIBBEN, LOUIS N gL N | W 14—
STREETADERESS | 416 E GEORGIA ST STREET ADDRESS | -+ - -19,/14 055 ——017
ome-st-2e | TALLAHASSEE FL 32301 oY-ST-21P kS0, 00 w550, 00
TITLE CEQ - 7 Delete TITLE [JChange  [7] Addition
NAME VENZA, JOSEPH NAME
STREET ADDRESS | 2518 W. DIANA STREET ADDRESS
GITY-ST-20P TAMPA FL 32303 CITY-ST-2IP
TME § O Delete TITLE O change [ Addition
NAME MCKIBBEN, BRUCE NAME
streer aDDRESS | 306 N MONROE ST STREET ADDRESS
£ITY-ST-2P TALLAHASSEE FL 32301 CITY-ST-7P
TMLE ] Delete TILE [Jthange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TIMLE [T Delete MLE [ change  [] Addition
| name NAME o
| STREET ADDRESS STREET ADDAESS Lo m £
CITY-ST-2P N CITY-ST-2IP y :

plied with this filing does not qualify for the exemption stated

13. | héreby certify that the information s#f)
indicated on this report or supplementg

in Section 119.07(3)(i), Florida-S*atutes. | further certify that the information

report is true and accurate and that my signatyre shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recdiver or Iistes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachmel owered.

SIGNATURE:

™ T )

T

",
bt ol B

qliz\o0  osui-ows

n address, with all otf’me
NS Elle
WpES

¥ Date Daytma Phons ¥

CR2E034 {5/00)



