2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000090233

1. Entity Name

WORLDWIDE IMMIGRATION SERVICES, INC.

Pringipal Place of Businass

819 NORTH PINE HILL ROAD
CRLANDO FL 32608

Mailing Address

819 NORTH PINE HILL ROAD
ORLANDO FL 32808

Principal Plac Business

3. Mailing Address

FILED

Apr 24, 2001 8:00 am

ecretary

of State

04-24-2001 90294 022 ***150.00
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5 Certificate of Status Desired

Fee Hequired

6. Name and-Address of Gurrem—ﬁeglstered ‘Agent

Name /VD
SPIEGEL & ERA, P.A. Street Address (P.O. Box Number isf\l\c{!(::ce tabls)
I RO N
343 ALMERIA AVENUE P
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entily 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 nema of registered agent and tilg f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. L o . m
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
(Bee criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

7

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD (O Delete TILE [ change (] Addition
NAME DOUGLAS, LORNA E NAME

streer aoskess | 819 NORTH PINE HILL ROAD STREET ADDRESS

CITY-ST-7IP ORLANDO FL 32808 CITY-ST-2IP

TITLE VD O pelete TITLE [ change  [J Addition
NAME UROQUHART, MICHELLE D NAME

streer aopRess | 819 NORTH PINE HILL ROAD STREET ADDRESS

CITY-§T-2IP ORLANDO FL 32808 CITY-§T-2IP

TmE - 8D === e O R 11T T T e T e RO~ {5 Additton =
NAME PENNY, SAMANTHA R HAME

staeT a00Ress | 819 NORTH PINE HILL ROAD STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP

TLE i} 7 Delete TITLE [Jchange  [J Addition
NAME AMOS, KARIM N NAME

streer anDRess | 819 NORTH PINE HILL RCAD STREET ADDRESS

CITY-§T-2P ORLANDO FL 32808 CITY-5T-2IP

TITLE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-Z/P

THLE O petete TITLE 7 change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or su
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Cate

CR2E034 (10/00)

Daytime Phone ¥




