- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

£ -
DOCUMENT # S98979 Jan 31,2001 8:00 am
1. Enlily Name S t f S
OUR WORLD PUBLISHING CORPORATION ecretary of dtate
01-31-2001 90065 045 ***150.00
Principal Place of Business Mailing Address
1104 N. NOVA RD #25) 1104 N. NOVA RD #251
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117 .
. UUULLKID
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3095828 Applied For
Not Applicable
—_— Zip— Count; Zi iti
® Qunity e ‘CQU__ntry - 57 Gartificate of Status -Desired ~— [_]~=~ $&7—5.Agg!tlofal,- -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPAULDING, ROGER A Street Address (P.O. Bax Number is Not A b
55 LONGWOOD DRIVE tree ress (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32176
City FL 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 State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable {NOTE: Ragistered Agert signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 lecti - i
, F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 i‘izt';’z r%ag S fdsc;gqo"‘,ig‘;fe
(See criteria on back) ad Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Dslete TinE [Jchange [ Addition
NAME WHISTON, WAYNE NAME
street anoness | 37 STANDISH DR. STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-ST-2IP
TITLE VoT [ Delete TIRE ] change  [] Additicn
NAME VALDMANIS, RICHARD NAME
staeer anoness | 37 STANDISH DR. STREET ADDRESS
arv-st-zp | ORMOND BEACH FL CITY-ST-2IP
TITLE 3 Delete TITLE [ thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ pelate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ petete TITLE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-ZIP CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an addregf, with all flher like empowerad. / /5

Dcnaed aumpms 1y lo Gy - wir-€ 367

A PRINTED Ry OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND

CR2E034 (10/00)



