SR

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am

#
DOCUMENT #  PO0000012076 Secretary of State
STAMPEDE WORLDWIDE, INC. 05-27-2002 90399 035 ***150.00
Principal Place of Business Mailing Address
3910 RGA BOULEVARD 3910 RIGA BOULEVARD
TAMPA FL 33619-1344 TAMPA FL 336191344
S — — AR AN
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58.2235301 Not Applicable
%l Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
= = - . - - . . - - - -z Y - =~ -2 Name— L = . e e
WHITMAN' JOHN v JR' Street Address (P.C. Box Number is Not Acceptable)
3910 RIGA BOULEVARD
TAMPA FL 33619-1344
City Zip Code
—~ . FL

8. The above its registered office or registered agent, or both, in the State of Florida.

mits thig staternent fj the purpose of changi

SIGNATURE

f;ignatura. WDF or prin.ted name of registered agent and title if applicable, (NGITE: Regis(er}d Agent signatura raquired when rsinstating) DATE
N
) ] o . w
9. ;hxsfﬁprng:brde tT satisfy (:I:S Intangible At FI!’.JIE N?‘;veoz I;Et IS_HSJ 525%% o0 10. Election Campaign Financing $5.00 May Be
ax filing req ent and elects to do 50. er May 1, ee will be - Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOD [ Deleta TITLE [ Change  [J Addition
NAME WHITMAN, JOHN V JR NAME
STREET ADDRESS | 3910 RIGA BLVD STREET ADDRESS
ore-s-2f - { TAMPA FL 33619 CITY-ST-2P
TITLE CF [ pelete TITLE (] Change [ Addition
navE CARLEE, WINSTON D JR tave
STREET ADDRESS | 2910 RIGA BLVD STREET ADDRESS
CITY-ST-21P TAMPA FL 33619 ' CITY-ST-2IP
me_ (D . . _ . Ooelee me L L ] Crange (3 Adgition
e MORRIS, JACKSON NAVE
STREET ADDRESS | 3116 WEST NORTH STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33809 CITY-ST-ZIP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . CITY-ST-2IP
TILE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZPP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this repo upplementql report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or t \ jee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta A dress?h all other like empowered.

SIGNATURE: .1?)\-'5 AR o>

HGNAJURE AND TYPED OR PRINSED NAME OF SIGNING OFFIGER OR PlRE?H / Date Daytima Phonia #

HoLEETY |

nv

CR2E034 (9/01)



