' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # L83018 Secretary of State
1. Entity Name 03-17-2003 90074 030 ***150.00
WORLDWIDE EXPLORATIONS, INC.
Principal Place of Business Mailing Address
401 BAYVIEW PARKWAY 401 BAYVIEW PARKWAY
P. 0. BOX 118 P. O. BOX 118
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # elc. [ CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

. . 65—02@727 Not Applicable
Zip Country - Zp N Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INGRAM, JOHN H.
401 BAYVIEW PKWY POB 118

Street Address (P.0. Box Number is Not Acceptable)

NOKOMIS FL 34274

City : FL | 2 coce

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. | am familiar with, and accept
the otligatbns of registered agent.

SIGNATURE
@gna!ura. typad or printed name of ragistered agent and litle if applicable, (NOTE: Registered Agent signature required when (einstating) DATE
FILE NOW!!t FEE IS $150.00
9. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 Tros Fond Gemton. ™[] Savo ey Be
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS ' [ Delete TMLE [ change (] Addition
NAME INGRAM, JOHN H. NAME
STREET ADDRESS | 401 BAYVIEW PKWY STREET ADDRESS
erv-st-zp | NOKOMIS FL 34274-0118 CITY-ST-21P
TILE [ Delste TITLE {7 Change  [) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2IF e e e omw-seae . . Cee .
TRLE O petete TILE [l change [ Additien
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TIMLE [ Celete TITLE . [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TILE [ Delste TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP ‘ ps) CITY-ST-7IP

12. | hereby certify thathe information supglied is fi\iné; does not qualify forghe exemption stated in Section 119.07(3)()), Fiarida Statutes. | further certify that the information
indicated on this raport or supptemental repgft isArue and accurate and that phy signature shall have the same legal eflect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee/empbwered to g ecute this repop as required by Chapter 807, Florida Statutes; ang that my name appgears in Block 10 or Block 11 if

i ;empower d. ?’}?._. -d:[j/j/
a7 LS dF -

3

changed, or on an attachment wi an address, with ali otjfer
#NA‘FURE Abl YPED OR PRINTED NAME OF SIGNING 9E|-| R OR DIRECTOR Date Daytime Phone #

SIGNATUFIE:(

g

:

CR2E034 (10/02)



