2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # 542121 Secretary of State
1. Entity Name 03-17-2003 91053 015 ***150.00
WORLDWIDE TRAVEL CENTER, INC.
Principal Place of Business Mailing Address
7563 PHILIPS HIGHWAY 7563 PHILIPS HIGHWAY
SUITE 207 SUITE 207 o
i ULV EAVR RN
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‘1755408 Not Applicable
d=Zo | County e Eip B C-D—UT_-HQ' - ——i-.5.-Corlificate of.SLalus.Desired._“D___§8175 .ﬂfdditior\tal_
S IR — == Fea-Raquired - . -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FLETCHER’ WILLIAM H. . Street Address (P.0. Box Number is Not Acceptable)
7563 PHILIPS HIGHWAY
SUITE 207
JACKSONVILLE FL 32256 City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and tifle it applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 . ‘ ) )
. 9, Election C aign Financi
After May 1, 2003 Fee will be $550.00 Trust Igzndagoat;?buti;n. " (] fdsd-gjct'oh}l?;f ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VT O pelete TITLE O change [ Addition
NAME FLETCHER, WILLIAM H. NAME
streer an0AEss | 7563 PHILIPS HIGHWAY, STE 207 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL GITY-ST-2IP
TITLE P [ pelete THTLE [ change (3 Addition
HAME BURRAS, CHRISTOPHER NAME
stAEeT AooRess | 7563 PHILIPS HIGHWAY, STE 207 STREET ADDRESS
orr-st2p | JACKSONVILLE FL. . e orv-st-ze | _ . .
TILE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-7IP
TITLE [ pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-21P
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY -ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further. certify that the information
indicated on this report or supplgmental 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 corparation or the receivgt or trustee empowered 1o 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 attachmenifvith an addgess, with all other like empowered.

SIGNATURE: HEWLﬁ?’r@JH Figreuer 14 Matcn 03 904.332-040 i

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE AND TYPED UR ¥

AY  Zcubelu

CR2E034 (10/02)




