S

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am§

DOCUMENT # V54715 Secretary of State
1. Entity Name 05-05-2003 90166 042 ***150.00
WORLD NEW BEGINNINGS, INC.
Principal Place of Business Mailing Address
613 ARMENIA DRIVE 613 ARMENIA DRIVE
PENSACOLA FL 32505 PENSACOLA FL 32505
- - RIERD KRR ERR R ERTT
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59'3145645 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 A,dditi‘)"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name ’ - :
HOLLIS‘ SHARCN B Street Address (P.O. Box Number is Not Acceptable)
613 ARMENIA DRIVE
PENSACOLA FL 32505
P ' City FL | ZrCode

8. The above;qamed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the oniigationsTof registered agent.

N
-~ .y
SIGNATURE i
Signaturs, typad or printed nams of registered agent and titla il applicable. (NOTE: Registered Agent signalura raquired when reinstating) DATE
Y¥FILE NOW!! FEE IS $150.00
. 9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Trust IgzndaCoF:nIr?butiona e O fdsd.gict'ohllgsa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P O Detete e O Change  [] Acuition
NAME HOLLIS, SHARON B NAME
STREET ADDRESS | 613 ARMENIA DR. STREET ADDRESS
CITY-8T-20P PENSACOLA FL 22505 CITy-sT-2IP
TITLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-51-2IP
ol TLE s e - -t e o = _: O noelete. e o _ [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-57-2IP
TITLE 7 pelete TLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-87-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-21P
TILE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 vath: 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 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empgwered.

SIGNATURE: _ £UBIAT U SIIRED Yfz0/43 P56 A3rbtss
SIGN%HE ANDTYPED OwINTEDw OF SI%ING OFFICEﬁ)RE&TgR : Date Daytime Phone #

CR2EG34 (10/02)



