2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2003 8:00 am

DOCUMENT # F98000003396

1. Entity Name

WORLD WIDE MART, INC.

Secretary of State

05-07-2003 90161 005 ***150.00

Principal Place of Business
2335 TAMIAMI TRAIL NORTH

303A
NAPLES FL 34103

Maliling Address

2335 TAMIAM| TRAIL NORTH

309A
NAPLES FL 34103

A

2. Principal Place of Business

785 Hiah Oines Dr

3. Ma;llgAddress

Righ Pines Dr

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

SIGNATURE:

v nw.r;u
"”h‘

City & State & S!ate 4. FEI Number Applied For
NQPLﬁS AL Ky FL 752794491 Not Applicable
Zp | __Count Zi s LBy L e nmiiae ol S =0 T 7 $8.75 additional ¢
24103 - - 5\‘ - JUG U %4,03 U 87 Cériificate of Status Desired [ A Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0 VID R
JACKS N’ DAVID Street Address (P.O. Box Number is Not Acceptable)
785 HIGH PINES DRIVE
NAPLES FL 34103
City FL Zip Code
8. The above namy. enlity submits this é._l_qtement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of rdQistered agent.
SIGNATURE g 4-36-03
Signatl(e‘ typad oﬁ:r‘rmed name f)f reg1'tered agent angd tite it applicabie (NOTE: Registerad Agenl signalurs required when rainstating} CATE
FILE NOWT FEE 1S $440.00 _ o
After May 1. 2003 F ill be $550.00 9. Eflection Carnpaign Financing $5.00 May Be
er May 1, ee will be i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMie CPT [ Detete TILE O] Change [ Addition
NAWE JACKSON, DAVID R NAME
STALET ADDRESS | 725 HIGH PINES DR STREET ADDRESS
omv-s1-27 {NAPLES FL 34103 OTY-§1-219
THLE VS M petete TITLE [ Change [ Acdition
NAME JACKSON, ADRIANA F NAME
sTREET ADDRESS | 785 HIGH PINES DRIVE STREET ADDRESS
cry-st-z@ - INAPLES FL 34103 _ GilY-§T-2P Ny o ) o
TITLE [ peleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TILE ] Delete TMLE [Jchange  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-ZP
TMLE [ alete TILE [ Change  J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE [ Delete TILE [ Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-BT-ZIP
o
12. | hereby certify that the inforiqation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supiemental report is trye 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 carporation or the receivey or trustee empowared to execute this report as required by Chapler 607, Flgrida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment willy an address, withall other like empowered.

= REOUIRED 4.30-03 239 43 3492

sfs\xruns Ayn TYPED 01 PRINT}

D NAME OF SIGNING OFFICER OR DIRECTOR Dats Oaytima Phone #

H!'LGC.W/

nv

CR2E034 (10/02)



