2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Feb 03, 2003 8:00 am

DOCUMENT #  P00000013650 Secretary of State

1. Entity Name 02-03-2003 90030 044 ***150.00
WORLD WIDE INVESTIGATIONS & SECURITY INC.

Principal Place of Business Mailing Address
213 TURNER ST. 213 TURNER ST.
CLEARWATER FL 33756 CLEARWATER FL 33756
2. Principal Place of Business 3. Mailing Address H"lllll m |||“ |||“ I|”| III" |||” ||'|| ”"l ”"I ml] |ml |Il”“|
Qoo Tsluuwd ay 400 Ts {end GL/
Suite, Apt. #, elc. v Suite, Apt. 4, etc.
_— /7 e, 6 /7 [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ClrerwedeS , ! Cloetw or‘f ! 59-3621371 Not Applicable
Zip Country Zip CDuntry - . $8_75 Additional
;3 767 ! 2 767 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ = = e AT e Sacnl = NV /?AFrzktf /Z -,-u’—T e — —_— e
ricv .
RAFTERY’ BRIAN J Street Address (P.O. Box N{meer is Not Acceptable)
. 213 TURNER ST.
_CLEARWATER FL 33756 Goo Tilamd wloy , FE
City _— Code
: Cleeqcief FL [ %5%¢7

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 / /?/,_’ Frs (g/'f'évn oo /?&f/-!:f\) /-37-03

ped @d name of m@eﬂ M itle if appiicable N (NOTE: Registered Agent signature reguired when r\e'instaling) DATE

L =TIV

FILE NOW!I! FEE IS $150.00 i N

After May 1, 2003 Fee will be $550.00 * Er‘j:tuEzn(;agnc?n?r?bnug:na.nmng O ffdﬂgo“',liif ®
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE PSTD 1 Delete TIME FsT O ; RChange O Additon | &
NAME RAFTERY, BRIAN J NAME RAKE TERY , Brien . =]
streeT aporess | 213 TURNER ST STREET A00FESS | 4400 _T 8 lenind (e F 61/ 3
cv-st-2p | CLEARWATER FL 33756 OVSITP  | o egrrppenier  Ff IITET 2
TITLE [ pelete TITLE : 4 [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME WAME = — .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51- 2P
TLE 1 oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP
TME O pelete TILE [Jcrange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP - CITY-ST- 2P

12, | hereby certity thair‘the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmen E:l ess with all g jke emfg_gv_q@d. ‘
SIGNATURE: iGNz '%[‘7 e e D Fres /-3/-03  777-433-3¢0F

s:miwﬁwpswﬁn NAMFé;yJING om@on D?nscron Date Daytime Phone #




