FILED 3
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am ¢§
DOCUMENT # P00000094257 ecretary of State
1. Entity Name 04-14-2003 90394 036 ***150.00
WORLDWIDE LOANS & MORTGAGE, INC.
Principal Place of PBusiness Mailing Address
HWY PO BOX 785 R
ISLAMORRDY FL 33036 ISLAMORADA FL 33087 .
S“'*e Apt #. ete. i S““e Apt. #, g [J CHECK HERE IF MAKING CHANGES
City A State wte . 4. FEI Number ap_ Applied For
M(nm 7b \_MAJ—/ 65-1044563 Not Applicable
Zip ¢ Countr, Zip B Couniry . ) $8.75 Additional
33 02 US}O & ﬁ ﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUBIO, SANDRA Koo~ e Lo e Sireet. Address (P.0.,Box Number is Not Acceptable)
- RTINS e ree ress.(P.0O..Box Number is Not Acceptable . o s
99411 OVERSEAS HWY, SUITE 4 . : -
KEY LARGO FL 33037
City FL Zip Code
8. The above named 2oty submits this statamment 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-g
SIGNATURE
A Tor prmled name of registerad agent and title if applicable, . (NOTE: Registerad Agent signatura required when rainstating) DATE
- 9. Efection C ign Financi $5.00
. . Election Campaign Financing . May Be .
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution. O  Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME ~ (7 Deleze TLE O Chenge (3 Addition |
NAME NAME =
STREET ADDRESS STREET ADDRESS g
CITY-ST-2IP CITY-5T-2IP "E
TLE [ Delete TITLE [ change [ Addition 5
NAME 9; NAME
STREET ADDRESS } - STAEET ADDRESS
CITY-ST-2IP '?(/ 33 07:@ CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - T - T g mttILE- TR R M, B —— P R -
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THTLE - [ pekete TILE [ change  OJ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelate TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREFT ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby cerlity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida 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 corporanon or the receiver or trustee empewgred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

an addreés, withhall gther like empowered.

SIGNATURE: @ LT AL D EQUIRED g’/)/ /03 Bw5-853-93

smyf/ns AND TYPEQ ORPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Drate Dayiime Phone #

P




