2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9800005526 Mar 15, 2000 8:00 am

1. Entity Mame Secretary Of State

WOHLDWIDE EMBHOIDEHY' 'NC' ‘ 03-15-2000 90096 036 ***150.00
!
Principal Place of Business Mailin’g Address
1
2739 N. ATLANTIC AVENUE 2739 N.lATLANT IC AVENUE .
DAYTONA BEACH FL 32118 DAYIOPfA BEACH FL 32116-000¢ puuasobLY

2. Principal Place of Business 3. Mallmg Address HII“"I ””l,l

800 Gate Park |!ILIE

|

JIER

Suite, Apt. #, etc, Suntg Apl. #, elc. . DO NOT WRITE IN THIS SPACE
| .
City & State City, & Stata 4. FEI Number Applied For
l 59-35212
Payton Beach FL 32114 00 Mot Applicabte
Zi Countl Zip! - Counts iti
® ouriry Py auntry 5, Certificate of Slatus Desired O $8.75 Additicnal
| Fee Requirad
= 6. Name and Address of Current. Reglstered Agent --- e - __-7. Nama and Address of New Registered Agent
f Name
I
MANEK, NARESH 1 Strest Address (P.0. Box Number is Not Acceptable)
2739 N. ATLANTIC AVENUE , 800 Gate Park drive
DAYTONA BEACH FL. 32118 | _ ‘
1
, Cily Zip Codg
' Daytona Beach FL 32114
8. The above named entily submits this staterneni for the purg:;ose of changing its registered office or registered agenit, or both, in the State of Fleriga.
SIGNATURE l : :
\ _Signalure, typed or pinted name of registered agent and uite if ap?licahla . . (NOTE: Ragistered Agent signaturo 1equirad when rainstating) DATE
] ) . . . . . o :% u? ¥ R e ;‘?W‘l w:a Tt
9. This corporation is eligible to satisly its Intangible &IQLE NOW"L,EE 3150 DO 10. Election Campaign Financing $5.00 May Bo
Tax filing re.zqmrerneni and elects to do so. ; ‘{iﬁ;ﬁﬂen%ﬁ!&i %Qoo Fee W“lfbeésso Oﬂ 7 Trust Fund Contribution. 0 Adt;ed o Feos
(See criteria on back) O ,@uMa‘k‘fe&c%e_ckiPayable o Department ol State 5@
11. QFFICERS AND RDIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
D ] . h Addition
T | L oetee e 800 Gate Park Drive ] Change 3 Addito
NAME NARESH, MANEK 1 NAME h. FL 32114
staeer aoomess { 2739 N. ATLANTIC AVENUE i seeraooress | Daytona Beach, :
crv-srze | DAVIONA BEACH FL 32118 | oTY-s1-2P
TITLE [ pelete TITLE [Jchange [ Acdition
NAME ' NAME
STREET ADDRESS ' STHEET ADDRESS
ciry-St-2I7 \ CITY-ST-2IP
T [ Detete TILE Clchange [ Addition
NAME ‘ NAME ‘
STREET ADORESS ‘ STREEF ADDRESS
CITY-ST-2IP | CIY-ST-2P
e 1 O pelete TILE [ Change [T} Addition
NAME | NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP ) : CIFY-ST- 2P
TITLE | O oelete TMiE : [ change [ Addition
NAME I NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T- 7P . vt b Iy -S1-21P
e . O elee me. . .| . [JChange  [J Addition
NAME o NAME " Tt C '
STREET ADDHESS SFREET ADDALSS
CITY-ST-219 co ; CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | {urther 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 togexecute 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 altachment wih ag.address, with all olher like empowered.

[ -J)_’ o - -0

SIGNATURE: —

o

- -



