2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

. [ ]
DOCUMENT # -* S98979 Mar 05, 2002 8:00 am
I, Emlyame Secretary of State
OUR WORLD PUBLISHING CORPORATION
03-05-2002 90143 048 ***150.00
Principal Place of Business Mailing Address
1104 N. NOVA RD #251 1104 N. NOVA RD #251
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117 : - o
. o T -
2. Principal Place of Business 3. Mailing Address H"HI" I'I ‘lm m]l ]IH' ‘II" m| "l" II”l]I‘]III
Suite, Apt. #, stc. Suite, Apt. #, etc. : DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
58-3095828 Not Applicable
Zi Zi iti
P Couniry e Country 5. Certificate of Status Desired a $3'75 Addltlonal
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
—SRAULDING-ROGER-. Sheany CJIrs S
' Street Address (P.0O. Bdx Number is Not Acceptable)
55 LONGWOOD DRIVE 9 Lopawood DE
ORMOND BEACH FL 32176
City ) Zip Code
Oemows Bepcu FL |43
8. The ahove named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida.
SIGNATURE M AU Sherwny cils 2?2/ O
Signatura, lyped or printad name\_\’bglslarad agent and litls if applicable. {NOTE: Fleg‘;smled Agen! signature required when reinstating) DATE
) o o . "
9. lhlsfﬁprporatlc.)n is el|g|bI§ lc: satlsfycljls Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and etects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TRLE [change [ Addition
NAME HISTON, WAYNE NAME
sTReeT acDRess B7 STANDISH DR. STREET ADDRESS
orv-s1-2¢ - DRMOND BEACH FL CITY-5T-2IP
e VST [ Delete TIME [ change [ Addition
NAME VALDMANIS, RICHARD ' NAME
sTReer A00RESS 37 STANDISH DR. - STREET ADDRESS
omv-sT-op - DRMOND BEACH FL CiTY-ST-2IP
TME [1 pelete TNLE [ change  [] Addition
NAME NAME
STREETADDRESS™|” ~~ = = " 7' STREET ADDRESS - - - T
CIFY-ST-2IP CITY-ST-2IP
TITLE . (3 celete THILE ([ change [T Addition
NAME L HAME
STREET ADDRESS |-+ STREET AGDRESS
CITY-ST-2IP CITY-57-2IP
TImE . I - O oelete TITLE [ change  [C] Addition
NAME Lo . NAME
STREETADORESS | . wnvr ., @ e STREET ADDRESS
CITY-ST- 2P ' CITY-$T-2P
TITLE O pelete TITLE ) Change {7 Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S§1-21P I Cny-s1-21P
13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment vah an addre, with all other like empowered.
Y [ Y Ry o -
SIGNATURE: Y/ | BAAUERE i - £2.8 2002 386 - Y-S
A R H N Date BGaytime Phone #




