i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ1000090281 . Secretary of State

1. Entity Name
WORLDWIDE NETWORKING TECHNOLOGIES CORP. (5-23-2002 90091 022 ***150.00
Y
Principal Place of Business Mailing Address
2929 Wl STE1 2929 wilkQW STE 1
LAKE FL . LAKELA|
I — AT
1273 /'./ I:'Cf\"’uc(cu }4:!'{ /23 A Len‘,uch /4|/‘£
Suite, Apt. #, etc. ! Suite, Apt. #, etc. [} DO NOT WRITE IN THIS SPACE

May 23, 2002 8:00 am

Suite QY Suide 214
4. FEf Number Applied For

Lakelond S ebelod , F 59- 3743307

Zip Country Zip Countpy - ‘ $8.75 Additiona)
3350 I Y S({ 3350[ 1S (4 5. Certificate of Status Desired [ Foe Hequirec; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
._-;.‘-_,:, — 'ﬁn:--__——f—r:-?—._—,_—“: -, = = -*'_ e =LY B i LI = = = = e e e e e e
LARISCY, ANTHONY G .
! . Street Address (P.C.. Box Number is Not Acceptable)
LowAESET  2N5 illew Ave
LAKELAND FL 33803 Labolond I 33503
City FL Zip Code

‘—‘B_. 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,

I
SWGNATURE
Signature, typed or printed name ol registerad agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. T . ‘ m
9. Elxsfﬁ;:r)‘rporauc‘m is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
g requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fi - 0
o und Contribution. Added to Fees
{See oriteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TTLE Lariscy, A athen Y A /&cruange [ Addition
NAME LARISCY, ANTHONY G NAME : Letloe Ave ‘
STREET ADBRESS | 2929 WILLOW AVE STE 1 sreTaooress | 17D W
orv-sr-2p [LAKELAND FL 33803 ovsize | fabeland , F1 33803
TITLE D 1 Delste TITLE P ’ — KChange [ Addition
NAME HERNANDEZ, D PAUL NAME Hzmaan&, cwl J
STREET ADDRESS | 292G WILLOW AVE STE 1 ' sTeT aooness | HFOS Lochmere Cd—
c-sT-aP | LAKELAND FL 33803 : CITY-ST-2IP Gresn ‘L seo. AE J?qﬂ/
CTME - e e e s st - o [F] Delete sofgme e e 2 e Tt == Charge "™ 7 Addition -
NAME NAME
STREET ADDRESS _ STREET ADDRESS
GITY-ST-21P CITY-§7-2P
TTLE ' O Delste TIE CJchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
ony-si-ze | L. . o CITY-ST-2P
TILE . [ Delete TIMLE ' ‘ [J Change [ Addttion
NAME NAME
STREET ADDRESS . STREET ADDARESS
CITY-5T-2P CHTY-57-2IP
TITLE 1 Delete TILE {(J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: il S M handez ‘//.15/04 3 L1523
ITED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytima Phona #

LT TRVIV] IV}

g

CR2E034 (9/01)




