e - ? ~

‘ 4 " PO
2002 UNIFORM BUSINESS'REPORT (UBR) FILED

DOCUMENT #  F93000003967 ‘ Jan 24,2002 8:00 am
7 N
1. Entity Name LT e Secretary Of State »
= . 4
WORLDWIDE INSURANCE ASSOCIATES, INCORPORATED.~ 01-24-2002 90367 031 ***158.75
v b o
’ ' - K

Principal Piace of Business " Mailing Address
201 N. UNION STREET 201 N. UNION STREET ) . .
SUITE #350 SUITE #350 £ : - ) _' : .
ALEXANDRA VA 22314 ALEXANDRA VA 22314 . S .
2. Principal Plagg of Business 3. Mailing Addregs ! e '

600 CameRon Smeed” 660 meon Smeet . S~

Suite, Apt. #, elc. - Suite, Apt. #, etc. N /DO NOT WRITE IN THIS SPACE -

B
ity & State ity & State 4. FEI Number Applied For

ﬁ LEXAN da.a [/A— /@/e‘myzfﬂw‘? ; VA . 54-1680483 Not Applicable

Zip | countr Zi Country. , . & | $8.75 additional —
22 3}(/ 0 I)S/A' iz’g { (_'( ‘}‘544, 5. Certficate of Status Desired IE/ Fes Required .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ~_.

C T CORPORATION-SYSTEM ST Street Address (P.O. Box Number is Not Acceplable) ~

1200 SOUTH PINE ISLAND RD. \ :

PLANTATION FL 33324 d

City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printed name of registerad agent and title it applicable. (NCTE: Regislered Agent signature raguired when reinstating) DATE
9, This corporation is eligible tc salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
4 ‘ . paign Financing $5.00 May Be

Tax flhn.g rfaqu\rement and elects to do so. After ylay 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees

(See criteria on back) H Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS Il KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TILE DCcp C Delete TILE O Change [ Addition | 5
NAME GROPPE, RICHARD B NAME &
streeT anoRESS | 6832 PINEWAY STREET ADDRESS 3
CITY-ST-2IP UNIVERSITY PARK MD CITY-SI-2Ip éi
TITLE Dsv - [ Detete TILE R Crenge T Agditon | G
N MCKENTY, RUTH A NAME
STREET ADDRESS | 5720 NAMAKAGAN RD. staeer aopness | 230 N Prr Srrect
orv-s-ze | BETHESDA MD ov-srze | Mlexandua, V4 2231/
TILE DVPT [ pelete TILE [ change [ Agdition
N 'ALMARAZ, JAMES L NAME
STREET ADDRESS | 8820 NW 47TH TERR. STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-7iP
TILE (T Delese TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-S7-2IP
TITLE [ Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2I1P

13. | hereby certify 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 supplementat 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 receiver or frustee empoweared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wi dress, with all other like empowered.

SIGNATURE: o W’A%:F&éﬁumm 1,‘.01% F02-3¢0 - (67

SIGNATURE AND TYFED OR PRINTED NAME qF SIGNING OFFICER OR DIRECTOR ) Date Daytima Phona #




