2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 401901 Jan 08, 2001 8:00 am
1. Entity Name S t f St t
WORLD WIDE RESEARCH AND INVESTMENTS, INC. ecretary o1 state
01-08-2001 90013 002 ***150.00
Principal Place of Business Mailing Address
6740 CROSSWINDS DRIVE, SUITE G P.O. BOX 40565
P.C. BOX 40566 ST. PETERSBURG FL 33743
ST. PETERSBURG FL 33743 us
Us :
. Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1493 1 70 Nat Applicable
Zip Country Zip Country . ) 8.75 Additional
5. Certificate of Status Desired 0O ?ee Requirec; o
6. Name and Address of Current Registered Agent . 7 Name and Address of New Registered Agent -

Name

SAMUELS, ALLEN R

6740 CROSSWINDS DRIVE NORTH, SUITE G Strest Address (P.O. Box Number is Mot Acceptable)

P.0.BOX 40568
| STPETERSBURG FL 33743

City FL ij Code

8. The abave named entity submits this statemant for the purpase of changing its registered office or reqistered agent, or both. in the State of Florida.

‘ SIGNATURE _
Signature, typed or printed name of registersd agent and vile If applicable {NOTE: Registered Agant signature required when reinstating) DATE
FQ. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 . - .
Tax fillr\g requirementg and efects toydo s. o After MAY 1, 2001 Fee wlﬂ$be $550.00 10. _Erlectlon Campa\gn Elnancmg $5.00 May Be
i rust Fund Contribution, O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

}JL OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O oefete TMLE [J change [ Addition
‘ NAME SAMUELS, ALLEN R NAME

STREET ADDRESS | 740 N. CROSSWINDS DRIVE, SUITE G STREET ADDAESS
! CITY-ST-ZIP ST. PETERSBURG FL CITY-ST-2IP

TITLE S1D O elee THE Clchange [ Acdition

NAME SAMUELS, GAROL R. NAME

STREET ADDRESS | 6740 N. CROSSWINDS DRIVE N., STE. G STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL CITY-5T-2IP

TILE VD - 1 Detete TME - — ) Changs (] Addition -

HAME SAMUELS, SCOTT NAME

STREET ADDRESS | 6740 CROSSWINDS DRIVE, N.,SUITE G STREET ADDRESS

oTY-S1- 7P ST. PETERSBURG FL orry-ST-2p
’Tms 7 petete TILE [ Change  [J Addition
‘ NAME NAME

STREET ABDRESS STREET ADDRESS
L»CIT\LST-ZIF g CHY-ST-2IP

TILE [ elete e (O change [ Addition
‘ NAME NAME

STREFT ATDRESS STREET ADDRESS

CITY-ST-2IP CiTY- ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
- NAME NAME
’ STREET ADCRESS STREET ADDRESS

GITY-ST-20P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplereMal report is e and accurahe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
\ of the corporaticn or the receié s ? e’y Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12if

changed, or on an attachm droy : s
| O A A— % /
SIGNATURE: LA 5z F # Y Rfor  IRT-343 -3t/
‘ =R IGNI DEFICER OR DIRECTOR 7 Date Daytima Phcne #

CR2E034 (10/00)




