2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCYUMENT # POO000007431 Apr 30,2001 8:00 am
1. Entity Name
WORLDWIDE DEBT EXCHANGE, INC. ecretary of State
04-30-2001 90425 043 ***150.00
Principal Place of Business Mailing Address
7796 ALISTER MACKENZIE DRIVE 779 ALISTER MACKENZIE DRIVE
SARASOTA FL 24240 SARASOTA FL 34240
[T
2. Principal Place of Business 3. Mailing Address l I ‘ 1 !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City 8 State 4. FEI Number Applied For
65 - 102732-8 Not Applicable
P Couniry Zip Country 5. Certificate of Status Desired O ?g'gfq L:::ﬂ;;tional
. 6. Name and Address of Current Registerad Agentr—— __ —-- - i- — . e —7.-Name and Address of New Registered Agent -

Name

CHARLES H. 0. MORRIS
7796 ALISTER MACKENZIE DRVE
SARASOTA FL 34240

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

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
‘s, Tﬁ{s corporation is eligible to satisfy its Intangible FILLE NOW!!! FEE IS $150.00 10. Election Campaian Financi
Tax filing reguirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 ) T:j:{it;:ndagoprilrgi]bnmi:na.ncmg 0 ﬁgjﬁomhgizse
{See criteria on back) I Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change 1] Addition
NAME MORRIS, ROBERT A NAME
seeT avoress | 4286 HEARTHSTONE DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 GITY-ST-2IP
e D [ Deleta TITLE [J Change [ Addition
NAME HAMMOND, DENNIS NAME
streeT ancress | 11828 LEIBACHER AVENUE STREET ADDRESS
CITY-$T-2IP NORWALK CA 90850 CITY-ST-2IP

Tme”TT " DT o T T T T oelete TITE = Bt =~ [JChange (] 'Addition
NAME UNDERWOOD, RANDALL L NAME
stReer aoress | 3500 NORTH ROCK ROAD #400 STREET ADDRESS
CITY-ST-ZIP WICHITA KS 67226 CITY-ST-2IP
TITLE D . 1 Delete TINLE Ochange [ Addition
NAME KISSICK, JOHN R NAME
sTReeT aporess | 3500 NORTH ROCK ROAD #400 - STREET ADDRESS
CITY-ST-2IP WICHITA KS 67226 CITY-ST-2IP
TITLE D D) Delete TITLE CJcChange L[] Addition
NAME CHARLES H. 0. MORRIS HAME
steer anoress | 7796 AUSTER MACKENZIE DRIVE STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34240 CITY-57-71P
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 supplernental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee emgowered to execute this report as required by Chapter 807, Fiarida Stalutes; and that my name appears fn Block 11 or Block 12 if

changed, or on an attachmens with an ad ith all other like empgyered.
SIGNATURE: f M%ﬂ LIl 9% 360 8790

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Drate Daytime Phone #

|

* CR2E034 (10/00)



