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2002 UNIFORM BUSINESS REPORT, (UBR)

DOCUMENT #

1. Entity Name

CT WORLD WIDE INC.

P01000034626

Principal Place of Business

$365 CORAL AVE.
CAPE CORAL FL 33910

Mailing Address

5385 CORAL AVE.
CAPE CORAL FL 33910

2. Principal Place of Business

3. Mailing Addross

4/15/

FILED
May 24,2002 8:00 am
Secretary of State

04-15-2002 90068 011 ***150.00

Ay

Suite, Apt. #, elc. Suile, Apt. #, elc.
City & State City & State 4. FEI Number [Appiiad For
L5~ oY ¢ _4;(';’ |Net Applicable
Zp Country Zip Counlry ~ $8.75 Additonal
8. Cenificate of Status Desired (] Foe Roguired

°_6. Name and Addréaa of Current Registered Agemt —~ ——

- ~S577 N aid Agdress of New Registered Agent ——— .

SIGNATURE:

of the corporation or the receiver or trustaa ampowared to
changed, ar on an attachment with an address, with all athgti

execure this raport as required by Chepler 607, Florida Statutes; and that my name appears in Block 11 or Block 121
ke empowered.

e P T e o e iy i g i e e U A —— - X S ——— 5= —] [ 2
o MCCABE‘-JOSEPH A Strest Address {P.O. Box Number is Not Acceptabla)
5385 CORAL AVE.
CAPE CQRAL FL 33910
City FL l Zip Code
8. The above named entity submits 1his statemant for the purpose ot changing its ragistered office ot registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed o printad name of regiataiad gt and titk ¥ applicabl, {NOTE: Regi Apani sigr recuicad when rel Q) DIATE
9. This carporatién is eligible to satisfy its tnianglble FILE NOW!I! FEE IS $150.00 10, Election Campalgn Finonchy
Tax g foqurement and slecs 10 4o o Aftar May 1, 2012 Foo will be $550.00 et s Gomoton, T S e 20
(See critaria ofback) 8 Make Check Payable to Department of State
11. * OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TmE D 13 Deiets THLE Ochaage [ Addition | &
Wog MCCABE, JOSEPHA {404 NAME a
smeETAbDREss | 5385 CORAL AVE. STREET ADDRESS 3
erv-s-z¢ | CAPE CORAL FL 33010 orry-S1-28 §
e O pelern e CﬁTﬂERlNEﬁ AMe C'Aﬁé’“’”"' .‘;ﬂ Ion
STREET ADDRESS swcimeess | 5 36 5 CoRAL '4.,/'
st | crvran APE cpnpl’ pL 3370¢/
‘TTM A i e iy Dbéfg-.-f“'- r.[m"--u.-E 2t = e e e s me — STt w o esm e --D cw —-Dmiﬂhﬂ
NAME NAME
STREET ADDRESS |1 SteerwodRess | .
Bl B e ———— ot | e 0 14T Sl e
me 3 Delete Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 1P CTY-5T-21
me O pelete TILE [J Change  [J Audition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-§T-2p CiTy-ST-2P
TME O Delete il [ Change [ Addition
NAME NAME
STREET ADYRESS STREET ADDRESS
CIeY-51-2p GiTY-ST-TP
13. | haraby certify that the Information supplied with this ﬁling does not quelify for the exemption stated in Section 1 19.0:&:2(!), Fiorida Statutes. | further cartify that the information
Indicated on this repont or supplemental report is true and accurate and that my signature shall have the same logal ct a3 if made under cath; that | am an officer or director




