2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 83018 Jan 14, 2000 8:00 am
- 1. Entity Name
WORLDWIDE EXPLORATIONS, INC Secreta 3 of State
! ) 01-14-2000 90066 005 ***150.00
i Principal Place of Business Mailing Address
401 BAYVIEW PARKWAY 401 BAYVIEW PARKWAY
P. O. BOX 118 P. O. BOX 118
NOKOMIS FL 34274 NOKOMIS FL 342740118
' us - yA
i 2. Principal Place of Business 3. Mailing Address
Ii Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numbe Applied Fo
ity & State ity & State umber  pe 1008797 E !NE?;M:. r“
el L Couniry__ le - C_oumry i S;Cerrificate of Stalus Desired  ~[] $8.75 Additionat
’ : : o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INGRAM, JOHN H. Street Address {P.0. Box Number is Not Acceplable)
401 BAYVIEW PKWY POB 118 e
NOKOMIS FL 34274
City ' - FL | ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

|
|

i Signature, typed or printed nama of registered agent and titte if applicable. (NOTE: Registered Agent signature reguires] when reinstating) DATE
l . This carporation s eligi satisfy its Intangi/ FILE NOW!!! FEE IS $150. ) A,
g s Taxsi:)ﬁz;?eztﬁf;:eﬂgéglde;?BC?Q f;yd:jssot.a give After ;EAY 102000 Feo \:“sbe $g50000 10. Election Campalgn F.Inancmg $5.00 May Be
i 9 TE : Trust Fund Contribution, O  Added 1o Fees
! (See criteria on back) O Make Check Payable to Department of State
; 1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS [ Delete e [ Change [ '™
NAME INGRAM, JOHN H. NAME
streeT a0oress | 401 BAYVIEW PKWY STREET ADDRESS
CITY-5T-2P NOKOMIS FL 34274-0118 CITe-5T-2I )
TLE [ Delete TITLE O Change [
: NAME NAME
! STREET ADDRESS - STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P L s
e T T ) [ Delete N e [l Change [ ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ oelste TIMLE [} Change [ *'"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$T-2IP
TITLE [ pelete TIILE Clchange [ '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ™ peiwe TTE Cohange [
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

pplied with 3his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. ! further certify that the information
tal report igfirue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empbwered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
angaddresyl with all other like empowered.

13. { hereby certify that the information
indicated on this report or supplgg
of the corporation or the receivg
changed, of on an attachmen

-

John H. Ingram 1-6-00 (941) 488-8125

SGNATURE AND T\‘WRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
[

SIGNATUR




