2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000006376 Aug 11, 2000 8:00 am
" WORLDWIDE MARKETING PARTNERS, INC. | Secretary of State

08-11-2000 90053 030 ***550.00

Principal Place of Business Mailing Address
17940 GULF BLVD #5E ’ 17940 GULF BLVD #5€
REDINGTON SHORES FL 33708 REDINGTON SHORES FL 33708
us us
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5_047 24 Applied For
00 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

. Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

E] Name

. MCGARRY, EVERETT J 5 —
17940 GULF BLVD regt Address (P.C. Box Number is Not Acceptable)
#5E
REDINGTON SHORES FL 33708

City FL Zip Code
8. The aba t for the puspose of changing its registered office or registerad agent, or both, in the State of Florida.

5-/57/ 2

SIGNATURE S =
ﬁignature, typed or printed name of reﬁred agen_l end fitte if aﬁicahle. {NOTE' Registerad Agant signature required when reinsiating) DATE
H -
9. This corporation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $550.00 - . . _— .
Tex filing requirement and elects to do so. After SEPTEMBER 13, 2000 Mirt. will be $750.00 10. 5:3;:?gzn(';agwg]e;?gu;::ncmg 0 f{%ﬂ?ﬂ:ﬁg?e
(See criteria on back) O Make Check Payablae to Department of State '
11, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O elete TITLE [ change [ Addition
NAME MCGARRY, EVERETT J NAME
strEeT ADDRESS | 17940 GULF BLVD #5E STREET ADDRESS
Cry-57-2 REDINGTON SHORES FL 33708 CiTY-57- 2P
TITLE VT O Delste TILE [[Jchange  [] Additicn
NAME MCGARRY, JUDITH A NAME
street anoRess | 17940 GULF BLVD #5E STREET ADDRESS
CITY-§T-ZP REDINGTON SHORES FL 33708 OITY-ST-2IP
TITLE [T Delete TILE O change  (C] Addition
NARE NAME '
STREET ADDRESS ) " STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CiTY-§7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P : CITY-ST-2IP
TITLE [T Delete TITLE o [1Change  [J Additicn
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){1), Florida Statutes. 1 turther certify that the informatior
indicated on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, ar on an att, ent with an address, with all othgh like empowered. 9\ .

SIGNATURE: AT DR G mmEﬂ:w \(V\C’(‘SO\)F'“-‘\J AN 510 066"

IGNATURE AND TYPED OR PRINTED JAME OF SIGNING OFF)2ER OR DIRECTOR Date Daylime Phone #

LY

CR2E034 (5/00)



