‘ FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 401901 Secretary of State
1. Entity Name 01-10-2003 90034 014 ***150.00
WORLD WIDE RESEARCH AND INVESTMENTS, INC.
Principal Place of Busingss Mailing Address
6740 CROSSWINDS DRIVE, SUITE & P.O. BOX 40566
P.O. BOX 40566 . " 8T, PETERSBURG FL 33743
ST. PETERSBURG FL 33743 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1493170 Nat Applicable
ap Country Zip Courtry 5. Certificate of Status Desired O $8'75 Addilional
U 1 _. _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMUELS, ALLEN R Street Address (P.O. Box Number is Not Acceptable)
6740 CROSSWINDS DRIVE NORTH, SUITE G
P.0.BOX 40566
ST.PETERSBURG FL 33743 City FL [ ZrCode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
,
SIGNATURE
} Signature, typed or printed name of registered agent and title it applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
9. Election Campaign Finan .
After May 1, 2003 Fee will be $550.00 Tru; I:Snd Copnlrigbuti:‘.)n. o [} fgjeoti?ohg:é:’e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME PD O delets TITLE [JcChange [ Addition
NAME SAMUELS, ALLEN R NAME
smeeT aoneess | 6740 N.. CROSSWINDS DRIVE, SUTE G STREET ADDRESS
arv-st-z¢ | ST. PETERSBURG FL CITY-§1-21F
TITLE STD [ Gelete TITLE [ change [T Addition
NAME SAMUELS, CAROL R. NAME
stReeT aDoRESS | 6740 N. CROSSWINDS DRIVE N., STE. G STREFT ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2P
TIMLE vD [ Delste TTLE (] Change [ Addition
NAME SAMUELS, SCOTT NAME
sTREeT Acoress | 6740 CROSSWINDS DRIVE, N.SUITE G STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TinLE o 1 Delete T O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12,71 hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is trug-empd accurate and that my signatuge-shiall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or ipdstee empoweregfic execy report as requrd by Chapter 607, Florida Statutes; and that my name appears in Rlock 10 ar Block 11 i
changed, or on an attachment,withwdnatidress, iih ol niher JikE en

A R N L
SIGNATURE: ;J%@@Wf

e o A A

//f%s 7A7-667-79/57
7 ’

Data Daytims Phona #

—yre g —e e Ny o ——

EaV L[] V) i |

"y

CR2E034 (10/02)




