2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO0000006554

1. Entity Name

WORLDWIDE ENTERPRISES, INC.

X

Principal Place of Business

8560 COLLEGE PARKWAY. SUITE 400
FT. MYERS FL 33919

Mailing Addrass

FT. MYERS FL 33919

8660 COLLEGE PARKWAY. SUITE 400

817021

2. Principal Place of Business

3. Mailing Address

MBI

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

U

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90025 019 ***150.00

City & State City & State 4. FEI Number Appl\ed For
6,2 /05 85 7 Not Applicable
i n i Count iti
Zmn Country Zp ountty 5. Certficale of Status Dested ] $8+79 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Sireet Address (P.O. Box Number is Mot Acceptabia)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printad nama of registered agent and titla if applicable.

{NOTE: Registared Agent signaturg required when reinstating)

DATE

9 This corporation is eligible te satisfy its Intanglble
“Taxfiling requiremsntand elects to do 8. ©

_ . _FILENOW!! FEE IS $150.00
T ¥ ~“Atter MAY 1, 2007 Fee wiil be $550.00°° ~ 7

Trust Fund Caontribution.

10. Election Campaign Financing .ezeems—$5.00-May Be--~

Added to Fees -

{See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD [ Delete TITLE [ Change  [] Addition

HAME BARRETT, CHRISTOPHER NAME

STREET ADDRESS | 8860 COLLEGE PARKWAY. SUITE 400 STREET ADDRESS

orv-st-2 | Er MYERS FL 33919 ’ CITY-5T- 2P

TMLE VSTD O Delete TILE [JChange [ Acdition

NAME BARRETT, CHRISTOPHER e

STREET ADDRESS 8660 COLLEGE PAHKWAY, SU[TE 400 STREET ADDRESS

AVSTAP | FT. MYERS FL 32019 s

TLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME = .
_ STREET ADDRESS :| mmrm—5 — e s = e o i 2 g l = STREET ABDRESS ™|~ " e ST

CITY-ST-2P CITY-S7-2IP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-5T-2IP

TITLE [ pelete TIME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not 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 have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE: /)

nt with an address, with all other like empowered.

@a/vwﬂ d\u%{vo\u :Bﬂrre)(/ A13-0y G/ 872 - ébl;‘i

SIGNATURE AD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phone #

—
o

)

==

CR2EQ034 (10/00)



