2001 UNIFORM BUSINESS REPORT (UBR) FILED
':DEO_CUMENT # G50546 Feb 08, 2001 8:00 am
F.S. WORLDWIDE INVESTMENTS, INC. Secretary of State

02-08-2001 90063 038 ***150.00

Principal Place of Business . Mailing Address
% HILDE E. BAILEY % HHDE E. BAILEY
290 TUSCAWILLA ROAD 290 TUSCAWILLA ROAD
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 0019363
Z\F‘i;;a' Place of Business 3 YMaling Address ”"“” Im |“N ll‘ m M ” ul n I || |’ lml ”m |||H ‘"‘
oA COtuoq [(4="Ta S0 ODL:W f(’oao(
Suite, Apt. #, etc. e Suite, Apt. #, etc. J DO NOT WRITE IN THIS SPACE
S A4o Jw ik A%o
City & State City & State 4. FEI Number  §O-9314814 Applied For

OI(MC(O / /-'-’(014' {q Or(a,b(la . Fr_gow’ﬂ(ﬂ Not Applicatle

ZZZiszl/f &)SF% Szép g A/‘ i;?;a 5. Certificate of Status Desired | ﬁg}'gesq;?géﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N , I MName f . (D> AN —
BAILEY, HILDE E. A oooa— ol - Couip
y Street A?ress (Pbgg Number is N?éAL‘,cepta le)
290 TUSCAWILLA ROAD Y - M Wy a
WINTER SPRINGS FL 32708 5 eg—~e

| Suile A4O |
“ Oplarndo FL | “$%°34A

8. The above named entity sutyhis statement for the purpose of changing its registered affice or registered agent, ar both, in the State of Fiorida.

FV oyt Pav camp LAVE 02/p5 /o]

Signatura, type(ﬂ:r printed name of ragistered ageni and title if appficabla. {NOTE: Registered Agen! signature fequired when reinstating) ' DATE/
‘ o iy ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 13. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11

LE PD \ﬁ‘nelere TITLE f_D; a,b g - ﬁ Change  [_] Addition
NAME SCHMIDT, FRITZ NAME Pouint Catup ‘1. Ao

steeer apoess | ZIEGELGASSE 21 STRETADDRESS | & 304 - Comwoy Woa of 1 Sunte

orv-stze | 805 FREISING, W.GER. s | olande , Lt SREAA

TILE O Delete e ! Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP .

TILE T - 1 Delete TITLE - [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

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

TIMLE [T petete TITLE [J Change ([ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O Delete TITLE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delste TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-8T-2IP CITY-ST-4P

13. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this repert 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach with an address, with all other like empowered.
SIGNATURE: WQA Thut CamP LANE Dﬁ‘caﬁz oz/a,—/m Y0Z-516-0343

SIGNATURE ANMVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)



