I/ { >
2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 1F§%(1;12D8 00 am |
v . am :
'DOCUMENT #  F01000002939 tary of S :
1. Entity Narne Secreta Of State »
WORLDWIDE TRANSFERS CORPORATION 02-11-2002 90145 019 ***158.75 )
Principal Place of Business Mailing Address
5841 PORTSMOUTH DR 5841 PORTSMOUTH OR.
TAMPA FL 33615 TAMPA FL 33615
2. Principal Place of Business 3. Mailing Address ”""II”" Ilm “I"""”IN II‘" |I"“|"I "I,llllll "“l Im ‘II’
-
S58Y] PORTSours OR| % g4) PORTSMour B PR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Ci State City & State 4. FEI Number Applied For
A M p/-} F L 7/4’”7//4’ 1% 59-3715276 Not Applicable
Zip ’ Country Zip Country $8.75 .
— i : . Additional
3 5 él g’ #J. uswaa'_ = 36/ ( #I LWILS. Cenificate of Status Desired >E Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
) AT
T . , ipfipginier — /2, A SO - . —
BASSO' ANGELA b * Sireet Address (P.O. Box Number is Not Acceptable) —
5841 PORTSMOUTH DR. : S®Y) PORTE MOV TH RIVE
TAMPA FL 33815 2 .
City Zip Code
e IAMPA FL | 2323/8
8. The above named entity sybmits this statemegt for the purpose of changing its regiWered office or registered agent, or both, in the State of Florida.
SIGNATURE i A’) (//0/
Signa\W‘:‘@e of registered agent and titls if applicable. . . (NOTE: Ragisterad Agent signalure required when reinstating) 7 DATE
9. This corporatigh is eligible to satisty its intangible FILE NOWI!! FEE IS $150.00 16. Electi ian Fi .
Tax filing W{Jément and elects to do so. After May 1, 2002 Fee will be §550.00 0 Tri(;tlizrijagc?rilr?guti:: neng 0 fz‘gomhgzige
{See criteria onback) - ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE | PSCD o . 1 Delete TITLE . [ Change [ Addition §
NAME BASSO, ANGELA NAME , 218
STREET ADDRESS | 5841 PORTSMOUTH DR. STREET ADDRESS 0 /< §
CITY-ST-2IP TAMPAFL - . T CITY-§T-2IP u
TITLE V1D O pelete TITLE [J Change  [J Acditicn ?:J
NAME GRAY, MARGARET NAME
STREET ADDRESS | 5841 PORTSMOUTH DR. STREET ADDRESS K
CITY-ST-2P TAMPA FL CITY-ST-2IP O
TITLE [ Deleze TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 Delete TILE [ change  [C] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-8T-2iP CITY-ST-21P
TITLE [ pelete THTLE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

d with this filing does not qualify for the exemption stated in Section 119,0?(-3)(i)‘ Florida Statutes, | further certify that the information
Bport 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
e empowered [0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplj
indicated on this report or supplements
of the corporation or the receiver or ird
changead, or on an attachment with a

R F\j;)

B =
R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR LG Daytime Phone #

SIGNATURE:

/ /0) (// O [/ &3-5%9<




