FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (usn)

DOCUMENT #  P00000090233 Secretary of State
1. Entity Name 05-01-2003 90781 047 ***150.00
WORLDWIDE IMMIGRATION SERVICES, INC.
Principal Place of Business Maiiing Address
819 NORTH PINE HILL ROAD 819 NORTH PINE HILL ROAD
ORLANDO FL 32308 ORLANDO FL 32808 600 259 3 9
2. Principal Place of Business 3. Mailng Address ”"n“““"m Ilm |||"||m ||m "“l m“ ““l"“”“" "H ’"‘

Suite. Apt. #, etc. Sulte, Apt. # elc. . O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

. - - - . R, N B 59-3673093 Not Applicable
e Gountry Zp Couniry 5. Certificate of Status Desired ] §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address {P.Q. Box Number is Not Acceplable)

City FL Zip Code

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
Signature, fyped or printed name of registered agen! and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ‘ o
9. Election Campaign Financing $5.00 may Be
) After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added 10 Fees
Make Check Payable to Florida Department ot Stata
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD : [ Delete L Tl chage [ Addition
NAME .»| DOUGLAS, LORNA E : NAME
streer anoress | 819 NORTH PINE HILL ROAD STREET ADDRESS
orv-st-z¢ .| ORLANDQ FL 32808 CITY-ST-21P
e “{VD 3 oelste TME [ Change  [] Addition
NAME URQUHART, MICHELLE D NAME .
streev aopress | 819 NORTH PINE HILL ROAD STREET ADKESS
oy-sT-2k .| ORLANDO FL 32808 _ . C s cmv-st-2e | | - . S .
TITLE 8D [ petete me [ Change [ Addition
NAME PENNY, SAMANTHA R NAME
streeT aporess | §19 NORTH PINE HILL ROAD STAEET ADDRESS
CITY-ST-ZP ORLANDO FL 32808 CiTY-ST-2IP
TITLE D 7 pefete TITLE [ Change 7] Addition
NAME AMOS, KARIM N HAME
steeeT aooress | 819 NORTH PINE HILL ROAD STREET ADDRESS
orv-st-zp | ORLANDO FL 32808 CITY-§7-2IP
TITLE [] Delete TITLE [ change 37 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frug 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 rece or trustee empowegred 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, g other like empowered.

SR g A RED Y- Jo-o3{ goRysscono

L/  SIGNATURE AND TYPED OR BRINTED NAME cfsnsuma OFFICER OR DIRECTOR Date “Daylime Phois #

AY 966900

CR2ZE034 (10/02)



