2001 U_I\F“IFORM BUSINESS REPORT (UBR)

DOCUMENT #  FOO000007061 | | -‘FIT_EED

1. Entity Name

WORLDWIDE INTERNET MARKETING PARTNERS LTD. CORP.
010CT-! PH 3:29

Principal Place of Business Mailing Address

SECRETARY CF STATE
1310 RESTMERE - COURT 1310 RESTMERE COURT —_ | 4
DELTONA FL 32725 DELTONA FL 32725 TALU"E HASSEE. FLORIDA. .

O A

2. Principal Place of Business 3. Mailing Address
2765 PRobeetp b | P .o o 390£33
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & Stale Cit tate 4. FEI Number
aéﬂ/m}e (’/‘/L"[ P‘" y(sf,all\/‘\ PL 59-3589665 Not Applicable

Zip COUHUY ' Country o . $8.75 Additi |
3= 76 2 ILLf’f 372 7 gf U!ﬁ 5. Certificate of Status Desired A Fon Hequirecli tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUHTIS' C. WILLIAM '"’ESQ Street Address (P.O. Box Number is Not Acceptable)
2004 UNIVERSITY BLVD. WEST
JACKSONVILLE FL 32217
City : FL Zip Code

8. The above named enti the purpose of changing its registered office or registered agent, or both, in the State g\f Florida.

SIGNATURE
s gistered agent and title if applicabla. (NOTE: Regristered Agent signature reguired when reinstating} CATE
9. T w'::'orporaﬁ% eligible 1o sati@g Intangible ... FILE NOW!lI EEE IS $550.00 =1 ~10..Elaction Campaign Financing $5.00 May Be—
Tax filing requirement and elects ta do so. ~~Alter September 12; 2001 Fee will be §7§U 00 Trust Fund Conitribution O Added to Fees
(See criteria on back) O Make Check Payable to Deparlment of State '

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME vV PsT [ Change (&L Addition
NAME NofRmAWn Fiaric

STReeT AopaEss | 22 ¢S Rebeco i
s | orange-ciby BL 327473

11. OFFICERS AND DIRECTORS

TITLE PST [ Delete
NAME KRISTOF, GEORGE

sTReeT Apcaess | 1310 RESTMERE COURT

CITY-ST-ZP DELTONA FL 32725

T

TITLE [ pelete TITLE [ changs [ Addition
HAME -t NAME
e onen |

STREET ADDRESS STREET ADDRESS =00 F—%E‘} 1 U'E"}D%ﬁ]—g—ﬂi E J

CITY-ST-21P GITY-5T-ZIP - ey

TITLE ‘ [J pelete TITLE [ Change DAddmon

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP ,

TITLE [ petete TITLE [ change  [F Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O betete TILE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST- 2P

JTLE . ] Delete TITLE [ Change (7] Addition
ST e T o L e —— _ o o o )

NAME - - e RN AME— T [ R  EEmaeeh NP C Y SN

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

s nol qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this (pport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. { hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true a
of the corporation or the receiver or {rustee empowe
changeo, or on an attachment with an address,

SIGNATURE: SN A RED
P /p/iﬂdlmeo NAME OF smnm?OF;ﬂcen OR DIRECTOR Data Daytime Phone # .

LR

CR2E034 (5/01)




