2002, UNIFORM BUSINESS REPORT (UBR) FILED

(15 1.0 V)

DOCUNENT#  K44151 R oty of Staa™

v

WGRLDWIDE»TECHNICAL SERVICES INC. 02-11-2002 90226 015 ***150.00
Pr'mc‘.pal P|ace of Business Mailing Address
< X6 MT PLEASANT RD 2016 MT PLEASANT RD
WESTVILLE FL 32‘«64 WESTVILLE FL 32464
us us . l
2. Principal Place of Businass 3. Mailing Address “"II”“" I|I|| || ”III"HI‘ ‘lllm" |m| ||||| Im“ll“ illl”lll |
Suite, Aptt#,_eytc_, Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE I
City & State - City & State 4. FEI Number Applied For I
65-0084949 Not Applicable
Zip Country Zip 7 Countr;: — . o |..5. Cettificate of Status Desired . [J $8.75)A_ddétional - -
. . B, - - = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’ '
SM"H’ JERRY : Street Address (P.O. Box Number is Mol Acceptable)
2016 MT PLEASANT RD |
WESTVILLE FL 32464 . L |
City L N RN

8. The above named entity su r the purpose of Changmg its registered office or registered agent, or both, in the State of Florida,

&% Tk Sm TH huwden /"ZZh@Z |

ignature, fyp{d or printed namd of registerad agent and tle if appliceble. (NOTE: Pegisterad Agent signature required when renstating) DATE
9. This corporation is eiigible to satisty its Intangible FILE NOWI!!l FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
"Tax filing requuemem and elects to do S0 E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees J
See criterla on_bal ; w i e . ’ I
= M(r‘q' el ,_,,, i ’? e} {:2| p~Make Check Payable to Depariment of State ‘T
11. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11 -
TITLE ) 2 2 . [ Delete TITLE [ Change [ Addition _5:}‘ :
NAME SMITH, . JERRY: - - NAME =AY
sraeet Aconess |, 2016 MT: PLEASANT RD STREET ADDRESS 3,
onv-s1-20 | WESTVILLE FL 32464 GITY-$T-2IP §
TITLE : : [ Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P .. - . o Qomeste | )
TLE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE O Detete TITLE Tl Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ‘§ cmy-st-zP
TITLE [ Delete THTLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-21P CITY-ST-21P !
i

13. | hereby certify that the information supplied with thi ?|I|ng does not qualify for the exemnption slated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryff 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 corporation cr the receiver or trustee empowfyed to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if ’

changed, or on an attachrgent with an address, will all othg | fe ermpowered.

SIGNATURE: AUAVANE ””JW‘J“R%S’” TH# /”072‘02 F50-9962267) oij

TI'YFED OR PRINTED NAME OF SIGNING OFFICER OR DI#ECTOR Date Daytime Phone #

S




