2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Nama

WORLD WIDE DIVERSIFIED FUNDING, INC.

P01000043230

04-10-2002 90462 045 ***150.00

Principal Place of Business

291 SW WEST VIRGINIA DR
"PORT ST LUCIE FL 34983

Mailing Address

291 SW WEST VIRGINIA DR
PORT ST LUGIE FL 34983

Ennmpa\ Place of Business

b N UST Hwy.

bMamng Address

0. Box 18377

Suile, Apt. #, elc. Suite, Ap

L. #, elc.

DO NOT WRITE IN THIS SPACE

Apr 10,2002 8:00 am
ecretary of State

O

City & 5t

Cn &Sta
ori Preres, Cla For+

abaerﬁeJ i:(a

4. FE] Number

Applied For

1055-1101 380

Not Applicable

Z\p Cfoumry

2494 usa

3dqau

Courg

5. Certificate of Status Desired '

= $8.75 Additional

Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOYLMAN; KEITH R
1713 ANECI STREET
PORT ST LUCIE FL 34983

Nam g we——

Errance S. Wil

[lbams Sr.

Street Address (P.O. Box Number is Naot Acceptabie)

Al SE Seiva. (Of.

“Dort St. Liuice

FL

30433

8. The zbove named entity submits this statement for the purpose of changing its registered office or regislered agent, or beth, in the Sate of Florida.

SIGNATURE

Signatura, typed or printad name of registared agent and titla it applicabie.

{MNOTE: Registerad Agent signature required when reinstating)

PATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelere me oTH) Bchange ] Addition
NAME HOYLMAN; HAZEL | Sapbrirna AW lttamg
swaeet anoress | 1731 ANECIHST STREET ADDRESS %N 5 Sefua Ck.
CITY-81-ZiP PORT ST [.UCIE FL 34983 CITY-ST-ZIP oy . Leace; ;:]Q 23493
TMLE VD 1 pelete TILE O change [ Addition
NAME PACORA, SAM NAME
streer ooaess | 891 SW HAMBERLAND AVE STREET ADDRESS
CITY-ST-2IP PORT ST. LUC|E FL 34953 CITY-§T-21P
TILE s - [(-eetete ’ TILE S ‘ [Ilehange  [C] Addition
NAME ' 'MIL[ER, ALVIN' S et T | W73 S( orinoe o4l L hams
stacer ADoREss | 1415 4 LANE STAEET ADURESS 1 SE S e\ven e
CITY-5T-2IP VERQ BEACH FL 32962 CITy-s1-2IP % r+ S5 O CE. Cla., 3YG63
TTLE . [Deeree TITLE [dCrange [ Addition
NAME M4IIiIéER, L,:LNVElN NAME SC‘A-bn e i@ Lo llams
STREET ADDRESS | 1 4 STREET ADDRESS o Cf .
CITY-ST-ZP VERQ BEACH FL 32962 CITY-8T-71P %g}‘-‘ i,s SLQL\M\‘}C e, F.IO. 3 4%3
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oImY-§T-2IP CITY-S§7-7IP
"TITLE O pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-ST-2F

13. | hereby certify that the information supplied with this filin

changed, or on an attag

é; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify 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 corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ant with an address, with all other like empowered

S GA? - S abrina Willians | 2joz 772 -4dw5-3333

SIGNATURE:

v
SIGNATURE AND TYPED OR P E OF SIGNING OFFICER OR PIRECTOR

Date Daytima Phana #

oo oy

Py

CR2E034 {9/01)



