'

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S66721 Jan 19, 2001 8:00 am

1. Entity Name
WORLD FUNDING CORPORATION Secretary of State
01-19-2001 90076 027 ***150.00

Principal Place of Business Mailing Address
5240 E COLONIAL DR 147 TOLLGATE TR.
A LONGWOQD FL 32750 ' 'R
ORLANDO FL 32807 us LUbuod /4
us :
Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 083 Applied For
59-3083831 wNot Applicable

---le_ . . - C_ounlry EI?_ . Couniry 5. Certificate of Stalus Desired O $875 Additional
T . -- Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARZON’ RICHARD Street Address {P.O. Box Number is Not Acceptable)
147 TOLLGATE TR.
LONGWOOD FL 32750
City FL I Zip Code

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

SIGNATURE M /g'n/l/\——' /-8 .l

Signalure, typed or printed nama of registerad agsnt and ml? applicabla, (NOTE: Regislered Agant signature required when reinstating) DATE
9. ;hisfﬁcrporalic_)n is e\itgiblg IT setllisify(;ts Intangible FILE‘I:IOW!!! FEE |Sm$;50.050 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0 Added 1o Fees
(See crileria on back) i Make Check Payabie 1o Department of State
1. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D Nngmg TILE Ol change [ Addition
NAME CONIGLIO, MICHAEL J. HAME
stReer ADDRESS | 979 E. TENN. ST.. STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE FL 32308 CITY-ST-2P
TITLE PST 2 Delete TITLE ClChange [ Additicn
NAME GARZON, RICHARD P NAME
STREET ACDRESS | 147 TOLLGATE TRAIL STREET ADDRESS
|.omv-st-2r -} [ ONGWOOD FL 32750 e ) cy-st-ap L L ] .
TITLE cE0 . O Delete TILE o [JChange  [Mfadition
NAME WieddBmM fociAL NAME orLtiAAl  BocinA
STREET ADDRESS | 22 & LoALTOS HESGTH DA - smeETaness | ARY wacrop MEATH P -
U-SIIP g A BD L 32¢5% CITY-ST-2IP OB LAy pO Fe 32828
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYST-ZIP CITY-ST-ZIP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE ] Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; 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:

SIGNATURE AND TYPED QR P IGRING OFFICER OR DIRECTOR Daytime Phone #

0049310

CR2EQ34 (10/00)



