2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002760

1. Entity Name

WORLDWIDE DISEASE RESEARCH CENTERS, INC.

Principal Place of Business Mailing Address

953 GOMDOLIER BLVD
GULF BREEZE FL 32561

93 GONDOLIER BLVD
GULF BREEZE FL 32561 |

FILED

Aug 04, 2003 8:00 am

Secretary of State

08-04-2003 90150 037 ****51.25

AN

MR AR N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number §O-3510577 Applied For
Not Applicable

Zi i iti

P Country Zip Country §. Cenificate of Status Desired O $875 ﬁfddlt'o”al

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— - — T e T = e — =

STOUDENMIRE, STERLING F i Street Address (P.C. Box Number is Not Acceptable)

953 GONDOLIER BLVD
GULF BREEZE FL 32561
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 Fiorida. | am familiar with, and accept

the cbligations of registered agent.

§-§|GNATURE

Slgnature, typed or printed name of registefed agent and title if applicable. (NOTE: Repistered Agent signaturé raquired when reinstating) DATE

9. Election Campaign Financing

FIiLE NOW: FEE IS $61.25

$5.00 may Be Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution, | Added to Faes Florida Department of State

10, CFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 10

TILE D . ) Delate TITLE [Jchange [ Addition
NAME PILARINOU, ELSA * NAME

street aporess | 5327 PEMBRIDGE PLACE STREET ADDRESS

orr-st-ze | TALLAHASSEE FL 32308 CITY-ST-2p

TITLE D ) B . [ beiete TITLE [(Jchange [ Addition
HAME STOUDENMIRE, STERLING F I NAME

steeet aooress 1953 GONDOUER BLVD STREET ADCRESS

orv-st-ze .. ;| GULF. BREEZE FL 32561 —- - —~—  <- - fonvestazp- -] ML el e At S

TILE D O velete TITLE [dChange [ Addition
NAME DRUMMOND, SHAWN NAME

sTreeT anokess | 21965 COUNTRY WOOQDS DRIVE STREET ADDRESS

CITY-ST-2IP FAIRHOPE AL 36532 cITy-$7-21p

TLE [ Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-2IP CITY-ST-2F

TITLE (1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an afficer or diractor
of the corporation of tha receiver ar trustee empowergelto execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg,, with §ll bther like empowered,
v —
0 w7352
7 g

SIGNATURE: _£| 7 il it Y

2
g

CR2E037 (4/03)



