2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L8301
1. Entity Name

WORLDWIDE EXPLORATIONS, INC.

mamrm

8

Principal Place of Business

401 BAYVIEW PARKWAY
P. Q. BOX 118
NOKOMIS FL 34274

Mailing Address

401 BAYVIEW PARKWAY
P. Q. BOX 118
NOKOMIS FL 342740118
us

2. Principal Place of Business

3. Mailing Address

FILED g
Mar 26, 2002 8:00 am:
Secretary of State

03-26-2002 90082 043 ***150.00

ABGEERRAD BRERT

1 4
Suite, Apt. #, etc, Suite, Apt. #, efc- DO NOT WRITE IN THIS SPACE
{
City & State City & State f 4. FEI Number Applied For
650208727 Not Applicable
i Connt T = = PR _ ”
P auntry P Country 5, Gertificate of Status Cesired | 58'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

INGRAM, JOKN H.
401 BAYVIEW PKWY POB 118
NOKOMIS FL 34274

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named epté

SIGNATURE

2 purpose of changing its registered office or registered agent, or both, in the State of Fleriga.

s s & 2

i
ra, typed or printed hame ol registered ag

/Sign
x

ind titla if applicable.

(NOTE: Registerad Agent signature required when reinstating)

CATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

< {See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PTS [ Delete TITLE O cChenge  [J Addition | &
NAME INGRAM, JOHN H. NAME ik
streeT Anoress | 401 BAYVIEW PKWY STREET ADDRESS §
CITY-ST-2IP NOKOMIS FL 34274-0118 CITY-5T-2P w
TITLE O Delete TILE O change 3 Addition 5
NAME NAME :
STREET ADDRESS STREET ADDRESS

~CIFY-ST-2P - - = - . — || cmv-sr-zi .
TITLE ] Delete TILE [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS”
CITY-§T-2IP CITY-ST-2IP
it [T celets TILE [J Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] on-st-ze
LE [ Defete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplementa! report is true and accurate
of the corporation or the receiver or trustee empowered 1o execut
changed, or on an attachment with an address, with all otheglik

SIGNATURE:

Jottr! M o, éz/ﬁjfg

v . f A
sl iR

[Tt ‘
- ok
) Ao

yalify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(b lon 02 W -fETTT

. ;
SIGNATURE AND TYPED o?( W NAME OF SIGNIN omcsw’ﬂ DIRECTOR

Data

Daytirma Phone #




