2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # S51653

1. Entity Nam-:

SHIPPING WORLD, INC.

Principal Place: of Business

% MELANIE SPIVEY
110 NORTH BUMBY AVE.
ORLANDO FL 32803

Mailing Address

% MELANIE SPIVEY
110 NCRTH BUMBY AVE.
ORLANDO FL 32603

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

etc.
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Cou
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SPIVEY, MELANIE
1535 KATHRYN DR
LONGWOOD FL 32750

Viel AN

i:-‘?- ,\ Q?l yey

Street Address (P.O. Box Number is Nol cceptab\e c Ie

LN AL

A hamonts SPRN%

FL

383 /¢

‘\

1B Nea@ifﬂuDWage

& Sifite fFionda

/f{b

(NC]T/ jﬁpquste\ed Agant s.l nature

e ———

raquu’ Fen reinstating}

kY
9. This corpo- ation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW | FEE IS $150.00

After MAY 1, 2c 1 Fee will be 3550 00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteri Lon back} O Make Check Payal eto Deparlngent of State
Ll
11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
’ (=)
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N SPIVEY, MELANIE D 1L ON 2
sTREsT ADCRESS | 1535 KATHRYN DR swreeraoore s | Y } \JARLe -:gr
oresi-ze | | ONGWOOD FL 32750 oSt | A LT A MOATTE Q&Lui% 2AHY| T
TITLE VP B Delete TITLE shange [ Additigh 5
NAME MOINZADEH, MIGHAEL NAME .
STREET ADDRESS | 1535 KATHRYN DR STREET ADDRE'S \ 0
fony-stap - [0NGW60I5 FL 32750 CITY-ST-ZP ~2___ .
MILE [ pelete TITLE [ Change [ ~adition
NAME HAME
STHEFT ADDRESS STREET ADDRE 3§
OITY-ST-2IP CITY-ST-7P
TITLE [ Delete iITLE 1 Change (] Addition
AME NAME
STREET ADDRESS STREET ADDRE 35
Y-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
VAME NAME
3TREE] ADDRESS STREET ADDRE'3S
CITY-5T-2P CITY-5T-7IP
THLE O Detete 1ITLE [ change T addilien
YAME HAME
STREE] ADDRESS STREET ADDRE S
MTY-ST-2P CITY-ST-2IP

13. | hereby cortity that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that + y signature shall have the same legal effect as it made under oath; that | am an oﬁlcer or dirsctor

red tcgexecure this report 1s required by Chapter 607, Florida Stalutes: and that my name ap) ars %Z‘J 12 if
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