2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S65550

1. Entity Name

BI-WORLD INCORPORATED

Principal Place of Business

4931 VENDUS AVE
NEW PORT RICHEY FL 34652
us

Mailing Address

4931 VENUS AVE
NEW PORT RICHEY FL 346526156
us

2. Principal Place of Business

{9203 N Rarnes ST,

3. Maifing Address

1902 N, BARNES St

Suite, Apt. #, etc. -

Suite, Apt. #, etc.

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

02-16-2000 90057 041 ***158.75

RARIERMREANR R

DO NOT WRITE IN THIS SPACE

City & State : City & State 4, FEI Number Applied For
Plant City FLo  {Ptant City FL - 553085001
Zip Country Zip Country " i $3_75 Additional
- 5. Certificate of Status Desired R h
335 G 6 U < 333 (o(p U‘S Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SylviA TorRRES
MANN’ MARY ANNE Street Address g’.b. Box Number s Not Acceptable}
4931 VENUS AVE 1903 N, BarnNeEs ST
NEW PORT RICHEY FL 34652

™ Plant City

FLI55%0

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

Teas Pre<ident - SvluiaTorges

2 0

Signature Ayped or printad name of registered agent qu'llﬂa it apphcable.

(NOTE: Registerod Agant signa[unﬁ requirad whaen reinsla’xng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on pack) =

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributiorn.

$500 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD X Delete TITLE ; D , Bl Change T Addition
NAME MANN, MARY ANNE NAME "4 lvi A Terre S

sTreeT aoDRESS | 4831 VENUS AVE sreeraoceess | JYO 3 N BARNES ST

arv-st-2¢ | NEW PORT RICHEY FL 34652 CITY-ST-21P PIANT CiTv.FL3I356GC

e O oelets TTLE 7 [ Change  [] Addition
NAME NAME

STREET ADDRESS - - : STREET ADDRESS | - - - —

CITY-ST-2P CITY-5T-2IP

TILE O Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

TITLE L T pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ] CITY-5T-2IP

TITLE T Delete TILE v [Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-S1-2P icm-smup

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule ths report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: . i

N {vi A
- . |

E AND TYPEL OR PRINTED NAME OF SIGNING OFFICER

R DIRECTGR
TToflR P-g’ Res,

Dste Daytirew®hone #

2 ~/0- 400 (.'O/J)W-aﬁj




