W

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000090233 Se{retary of State

1. Entity Name

WORLDWIDE IMMIGRATION SERVICES, INC. 05-19-2002 90059 011 ***150.00
Principal Place of Business Mailing Address

819 NORTH PINE HILL ROAD 1716 TALLA WAY

ORLANDO FL 32808 ORLANDO FL 32818

. LT T

2. Principal Place of Business g,?’la“nf\i‘;dﬂsﬁ)c H‘I‘S M.

May 19, 2002 8:00 am;

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
Signalure, typed ar printed nara of registerad agent and title if applicabla. {NOTE: Fegisiered Agent signature required when reinstating} DATE
8. This corporation is eligible to salisfy its Intanginie FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. ; After May 1, 2002 Fee will be $550.00 T Tt
9 7¢ rust Fund Contribution. O Added 1o Fees
(See criteria on back) 4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TTLE [Jchange [ Addition
NAME DOUGLAS, LORNA E T NAME
streer anoeess | §19 NORTH PINE HILL ROAD STREET ADDAESS
crv-s-2¢ | ORLANDOQ FL 32808 CITY-ST-2IP
THLE vD C Celete TITLE : O change [ Addition
NAME URQUHART, MICHELLE D NAME
sTReET A0DRESS | 19 NORTH PINE HILL ROAD STREET ANDRESS
cmv-s-2p | ORLANDO FL 32808 OITY - ST-2P
TILE sSD [ etete TIMLE [ Change [ Addition
e PENNY, SAMANTHA R e
STREET ADDRESS | §19 NORTH PINE HILL ROAD STREET ARDRESS
om-5T-2P | ORLANDO FL 32808 . _ .. g GmeSTae .
T 'ﬁ'_)~ T "‘7 T T O Deete - R Wi ) ) ST i “Ochenge [ Addition
N AMOS, KARIM N e

STREET ADDRESS

STREET ADDRESS | 819 NORTH PINE HILL ROAD

CITY-ST-2IP ORLANDO FL 32808 CITY-§T-ZP
TITLE O pelete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7P

TITLE O pelete TILE [Jchanga (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP-

13. | hereby certify that the information 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 suppl ntal 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 recei "W‘ red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ith an addresy all ather like empowered

SIGNATURE:

7

ﬂ@LHZ‘OEMA DousLAs L_19-02 @o?)wo?sco

ISIGNATURE AND TYPED QR PRII‘?‘;‘NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfima Phong #

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat, 4, FEI Number Applied For -
elA Do AB1EZA 50-3673093
zp Cgpntry 2 Country 5. Cenificate of Status Desired O $8'75 Adgitional
3‘.; 8’09 . _C . ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= WEGEL &:UTRERA-PA- - —— . - P —— T e R T M AT e e e e |
==SPIE A=A N =StreetAddress (P.OTBOX Numbier s NGt -Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Cade

CR2E034 (9/01)




