2002 UNIFORM BUSINESS REPORT (UBR) FILED

11,2002 8:00
DOCUMENT #  FOO000003028 A gcretary of Statél "

1. Entity Name

WORLDWIDE SPECIAL SERVICES, INC. _ 04-11-2002 90062 014 ***150.00
Principal Place of Business Mailing Address

750 MADRID ROAD: 750 MADRID ROAD

KEY-LARGO FL 33037 - KEY LARGO FL 33037

00O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
88-0460107 Mot Applicable
,.——_._._--F-r—r’. e X N PRy ey o s ek = = 2 e o = s cwiooo, R e =]
e =20 ; Sountry = 5. Centificals of Staius Desired L] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 Name
GRIZ, LU ! Street Address (P.O. Box Number is Not Acceplable)
750 MADRID ROAD
KEY LARGO FL 33037
PR Cit Zip Code
LT i i FL i

8. The above ﬁarﬁéa& éﬁiity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

P
R
Ui

gitle if applicable. " (NOTE: Registered Agent signature required when reinstating) Lid ( Y DATE

- .y
9. This corporation.is gligible to satisfy its-Intangible - — - FILE NOWI FEE 1S $150,00 ) - - - R -
Tax filingrequiremen?and elects !oydo SC. y After May 1, 2002 Fee will Bé $550.00 1. glzzzlizr%aéng;lsguz::nc|ng O fdsd-%(tl l\'/lay Be
(See criteria on back) Make Check Payable to Department of State ' eclofess
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD ' O Delsta TME O Ghange [ Additicn
NAME GRIZ, LU NAME
STREET ABDRESS | 750 MADRID ROAD STREET ADDRESS
CITY-ST-2IP KEY LARGO FL CITY-ST-2IP
me:., A T [ Delete TITLE (7] Change  [J Addition
NAME . - " | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' ' CiTY- 5T-ZIP
TLE 3 Belete TITLE O change 3 Addition
NAME NAME
~STREET ADDRESS - 3 = o e - o+ a2 o oo e ||SREECADORESS | e
CITY-ST-2IP CITY-S7-7IP
TITLE 1 Delete TMLE 4 [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE 1 pelete TITLE e e "‘_,.E;,’:__I:l,qpapge_ ,';‘q.t\.ddj;ti!:n
I S N TR A
STREET ACDRESS STREET ADDRESS a!}ur ..5’_.“’!2 T i e 4
CITY-5T-2IP . . CITY-$T-2IP
A} ’ = ' TIME [JChange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify thal the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
..» indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
oLthe cgrporatr‘on ar the receiver or trustea empowered 1o execute 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 attachment with an address, with all other like empowered.
S T oS~ ¥S/

SIGNATURE: ___ - - /= 2-02 29 /¢

SIGNATURE AND QYES&CR PRINFED NAME OF SIGNING OPWCER OR DIRECTOR Date Daytima Phone #

EL0¥OL0

A

CR2E034 (9/01)



