2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 401901 Jan 16, 2002 8:00 am
1. Eniy Name Secretary of State
WORLD WIDE RESEARCH AND INVESTMENTS, INC. 01-16-2002 90248 027 ***150.00
Principal Place of Business Mailing Address
6740 CROSSWINDS DRIVE. SUITE G P.0. BOX 40566 R EETRCRT RV
P.0. BOX 40566 ST. PETERSBURG FL 33743
ST. PETERSBURG FL 33743 us
- O AR AR ER AR
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbper Applied For

59-1493170 Not Applicable

Zlp Country Zip Country 5. Certificate of Siatus Desired O gg;gesqlﬁ?:‘;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T Name T

SAMUELS' ALLEN R Street Address {P.O. Box Number is Not Acceptable)

6740 CROSSWINDS DRIVE NORTH, SUTE G

P.0:BOX 40566

ST.PETERSBURG FL 33743 City FL [ ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tle if applicable. (NOTE: Registared Agent signatura requirad when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o )
10. Election C. F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri;lz:ndag] :r?tlr?guti:r? neng 0 fi‘egqoh;?ésse
{See criteria on back} O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ tharge [ Additien
NAME SAMUELS, ALLEN R NAME
streev A0oRess | 6740 N. CROSSWINDS DRIVE, SUITE G STREET ADDRESS
GITY-$T-7IP ST. PETERSBURG FL GITY-ST-2IP
TITLE STD [ Delete TITLE [ Change [ Addition
MM SAMUELS, CAROL R. NAME
sweer sooess | 6740 N, CROSSWINDS DRIVE N., STE. G STREET ADDRESS
omv-s-ze | §T. PETERSBURG FL CITY-§T-7P
TILE VD : ] pefete TITLE ST - - ‘[=i-Change  [E-Addition
NAME SAMUELS, SCOTT NAME
STREET ADBRESS | 6740 CROSSWINDS DRIVE, N.,SUITE G STREET ADDRESS
orv-st-2¢ | ST, PETERSBURG FL OITY-ST-2IP
TITLE [ Celete TITLE [1Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ nelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TNLE [ Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemesral report i e and accurate and that my signatyse-shatl have the same legal effect as if made under oath; that | am an officer or director

/ Vo2 TR7~33 -,

Date Daytima Phong #

SIGNATU /5AN /wpgo .‘.T £

P
Yy oo B ) B E—

AT LIV

w

1

CR2E034 (9/01)



