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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WORLD WIDE LAND COMPANY

DOCUMENT # PO0000024993 ~

Principal Place of Business

7017 105TH LANE NORTH r
| SEMINOLE FL 33772 : :

Mailing Address

7017 105TH LANE NCRTH
SEMINOLE FL 33772

2. Principal Place of Business i

3. Mailing Address

57 FILED
Jun 20, 2001 8:00 am
Secretary of State

(05-02-2001 90207 026 ***150.00

T

AT

- - . ——

Sulte, At #, elc, : : Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & Stata City & Slate 4. FEl Number Applied For

| Not Applicable
Zip Country Zip Country $8.75 additional

5. Gertificate of Status Cegred L] = = Fes Required.

- 6. Name and Addra:sa of Current Reglstared Agent

7. Name and Address of Naw Reglstered Agent

) i | B Name - e
WESLEY, PAUL ‘ .
. | Street Address {P.0. Box Number is Not Atceptable)
7017 105TH LANE NORTH |
SEMINOLE FL 33772 -
City ] l Zip Code
| | FL
8. The above namad antity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the Stata of Florida,
SIGNATURE ;
Signeture, typed of printad name of tegltarad apent snd bk i epplicable. INCTE: Rogisterdd Agent signatus e reguired whan reinsteting) DATE
9. This corporation is eligible o satlsly it$ lntangible FILE NOW!!! FEE IS $150.00 10. Elsciion C i Einandi
Tax filing requirement and elecis to do so. Atter MAY 1, 2001 Fee will be $550.00 ) 'T:;: z:n:gf:r‘i’guﬁon: nairg ﬁg?oﬁz:’a
(Sea criteria on back} (v § Make Check Payable to Department of Stata
{11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
nme D 3 belete TME O Chenge [ Addition g
NAME WESLEY, PAUL | HAME 8
STREETAODRESS | 7017 105TH LANE NORTH | ST 3
om-st2P | SEMINOLE FL 33772 ! onv-st-2 o
Lk 0 ’ ‘0 peizte L O Change [ Agdiion | &
KAvE | WESLEY, BRUCE J NAE :
SRS | 7017 105TH LANE NORTH | STREET ADORESS
CIFY-St-0p OLEFL 772 | CiTY-ST-2%P
me ' T b= O Deiete meT T T - B (3 Crange” ] Aadttion
NAME ‘ NAME
CSREARESS ] m o e el SRETADRESS.| e SN S
OTY-51-20 | CITY-51- 3P
me T ' . ‘[ 7 Detete TME O Change [ Addition
NAME : NAME . :
STREET ADDRESS ; STREET ADDRESS -
CITY-ST-2P ; CiTY-57-apP
TLE ’ [ Ovtere T Ol Crame L] Addition
HAME ' ‘Y HAME
STREET ADDRESS ! ' ‘J STREET ADDRESS
CITY-ST-7P . ' CRY-ST-2P
e . ' 7 Delete d BT O Cranga T Addilion
NAME “ N K3
STREET ADORESS ' ] Y - STREET ADORESS
oIy ST-21P R CITY-ST-2IP .
13. | hereby cartify that tha infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | turlher certity that the information
-indicated on thia report o supplemental raport is rue and accurate and that my signalura shall have the same legal eflect as if made under 0ath; thal | am an officer or dirgctor .
of the corporation or the receiver, or trustee empowered 1o executa this report 28 required by Chapter 607, Florida Slalutes; and thal my name appesars in Blotk 11 or Block 12
changed, or on an attachrréeit with an address, W all other like empowered,
e |
SIGNATURE: : L 227-385 012, - |
, TURE AND TVPED OR PAJNTED NAME OF SIGNING CFFICER Off DIREGTOR Daytime Fhone #




