2602-UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # N98000002760 /" RLED

1. Entity Name AL 4

WORLDWIDE DISEASE RESEARCH CENTERS, INC. / 0 HUG -1 PH 251
Principal P]acé of Busingss Mailing Address E:E{';FIE.E*:;R\'F OF‘ S'{}:\,TE
%3 GONDOLIER BLVD 953 GONDOLIER BLVD TALLAHASSEE, FLORIDA
GULF BREEZE AL 32561 GULF BREEZE FL 32561

Suite, Apl. #, etc. Suite, Apt. #, &t DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'351%77 _ |Not Applicable
Zio Country Zw Country 5. Certificats of Status Desired ] §3-75 Additional
) 2@ Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e Name - - —_— . .
1T e BT £ e T iy — e~ = ———— ———  — ———[ —Syaa Acdress (P.O7Box Number iz NovAcceptable) T T - T -t
STOUDENMIRE, STERLING F ih
¢l
953 GONDOLIER BLVD
GULF BREEZE FL 32561 :
) City FL 2ip Code
8. The above named entity submilts this statement for tha purposa of changing its registered office or registered agent, or both, in the ststa of Florida.
o
SIGNATURE 720 ~200%" |
\._ of ragisterad agant Andl Litle if applicable (NOTE: Rapistered Agenl signature roquired when reinsiating} DATE
P ) |
tj '
. 9. Elaction Campaign Financing $5.00 May Bo Make Check Payable to N
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [} Added to Fees Department of State i
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . . ;
s v O v e S 200005950 Buangg |
wve  [PILARINOU, ELSA e T 08070201071 —027 [T
smeET anneess 15327 PEMBRIDGE PLACE STREET ADDRESS R % 1
cv-sm-20 - [TALLAHASSEE FL 32308 £ITy-ST-21P g
- L4
TITE D ‘ ‘0] Delete TnE [l changs [ Addition |65
NAME STOUDENMIRE, STERLING F Il HAME o )
staeer sooReSst| G53'GONDOUER BLVD: = ~— — - = v == oo ==l smemaopisg |7 ST T T RIS s T '
Y-S1-2P Jrguu: BREEZE FL 32561 CiTY-s1.2P
e ' - O peete Tme O Crange (] Addition
_NAME DRUMMOND, SHAWN _ _ __ _ ¥ L . [ P N
smeet poness (21965 COUNTRY WOODS DRIVE STREET ADDAGESS .
cmv-s7-z¢r  [FAIRHOPE Al 36532 CITY-ST-2IP :
TIE I Delets e OCrenge [l Addlion | |
RAME NAME :
STREET ADDRESS . STREET ADDRESS
CiTv-S1-2P cry-ST-2Ip
TN 7 Detete TimLE QO change O Acdition |
NAME NAWE
STREET ACDRESS STREET ADDRESS ;
CITY-ST-2P CTY-ST-2P ) .
TIE ' O pelets TILE ) D crange [ Addition !
RAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-S1-2IP . oy 5729 ' i
12. 1 hareby csnig that the information suppllad with this tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information \
Indicated on this report or supplemeantal report is trua and accurate and that my signature shall have the same lepal effect as it mada under oath; that [ am an officer or director j
of the’carparation or the recgiver or trustoe empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears In Biock 10 or Biock 11 if i
changed, er on an atiachmyBht wifh an adcress, with al! ather like empoweared. L .
: ! .y e = o g b — _w .
=SIGNATURE = Aeb s 1T =t it ®, N0 S200Y .
. ~” SIGNATURE AND TYPER 'OR PRINTED RAME GF EGNING OFFICER OR DIRECTOR 7/ Cae Caytime Phone # (
/‘ r2fae |




