2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am§

DOCUMENT # NO1000003294 B Secretary of State
1. Entity Name : 05-05-2003 90886 001 ***210.00
WORLDWIDE COMMUNITY BASED COALITION, INC.
Principal Place of Businass Mailing Address
109 NW 25TH TERRACE 357t NW 2ND STREET
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.1 105884 Applied For
/ Not Applicatle
Zip Country Zip Country o . f $8.75 Additional
5. Certiticate of Status Desired Fee Reguired
~—+=6..Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
N = T "NEme - el
WILSON, IVORY Street Address (P.O. Box Number is Not Acceptable)
3571 NW 2ND STREET
FT LAUDERDALE FL 33311
City FL Zip Code

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 obligations of registered agent.

SIGNATURE

Signatura, typed ar printed name of ragisterad agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campalgn Emancmg 35_00 May Be Mf.!ke Check Payable to

) Trust Fund Contribution. Added 10 Fees Fiorida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DP [ Dekete TITLE : Ol Change [ Addition
NAE WILSON, IVORY NAME
sTReeT ADDRESS | 109 NW 25TH TERRACE STREET ADORESS
CITY-ST-2IP FT LAUDERDALE FL 333114 CITY-ST-21P
TITLE oC [ pelste TIME [ Change [ Acdition
NAME WILKERSON, DORIAN NAME
STREET ADDAESS | 400 NW 25TH TERRACE STREET ADDRESS
CITY-ST-2iP FT LAUDERDALE Fl. 33314 CITY-ST-2IP
me  ~—'OT" SR e W T SRTTIE=T T[T v n e TN T e s ST ez~ [F]: Change ~— (] Addition-
NAME LINDSEY, ARTHUR Wi NAME
sTreeT aDRESS | 109 NW 25TH TERRACE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33311 CITY-ST-2IP
TITLE 13 I elete TITLE [ Change [ Addition
NAME WILSON, SANDRA NAME
STREET ADDRESS | 109 NW 25TH TERRACE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33311 CITY-ST-21P
1ML [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP m CITY-ST-2IP

12. | hereby certify that the informatign\supplied with this fil g doe's_ not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppl ntal report is trug afd accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver br frustee empowered Yo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with 3n address, with all oer like empowered.

SIGNATURE:

CR2E037 (10/02)



