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2002 UNIFORM BUSINESS REPORT {(UBR})

DOCUMENT #  P0O1000104249

WORLOWIDE VIDEOCONFERENCING SUITES, INC.

Principal Place of Business Mailing Address
05 N.E 15T STREET A5 NE. 15T STREET
GAINESYILLE FL 32601 GAINESVILLE FL 32601

2. Principal Place of Business 3. Mailing Address

FILED
Apr 09,2002 8:00 am
ecretary of State

03-13-2002 30024 033 ***150.00

JyueQOaAQo

R ARRAU AT AT

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc, Suite, Apt. #, étc.
City & State City & State 4, FE! Number Applied For
l - %7 C{3 75 Not Applicable
e Country de Country 5. Certificata of $tatus Desired O $6.75 Additional
Fes Required
_. 5. Name and Address of Current Registered Agent _ . 7. Name and Address of Now Reglstered Agomt __ P
— s ¢ L - St e o f NBMBL o e e e L o pea, i
EDINGER' GARY § Sireet Addrass (P.O. Box Number is Not Acceptable)
305 N.E. 15T STREET
GAINESVILLE FL 32601
City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, o both, In the State of Florida.
SIGNATURE
Signature. typed or printad name of registared agent and lite 4 apgiicable. [NOTE: Regislared Agent signaiure faquired when ralnstating) DAYE
9. This corparation is eligible to safisfy its Intangible FILE NOWN! FEE IS $150.00 10, Elect an Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) 552:2:3 gg;ﬁ;uuz\nancing f;jdgotoh;zsae
{Sas criteria on back) Make Check Payable 1o Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TIILE D : R [ Delet= me Ocrange O Addlen | 5
NAME HANKIN, SAMUEL NAME g
stReet ADDRess 305 NLE. 1ST STREET STREET ADORESS §
crv-s1-20 [GAINESVILLE FL 32601 CIY-ST- 2P g .
THLE D 3 Delete TilLE Cchange [0 Addition | G
HAME NELSON, JOHN HAME
STREET ADDRESS | 2770 NW. 43RD ST, STEN STREET ADDRESS
arv-5-2p |GAINESVILLE FL 32608 anv-stP
TLE ' T T 70 Delete T whe t - T Ocmne T Addition .
NAME ) i NAME )
STREET ADDRESS ~ STREET ADDRESS = - - B ==
CIry-ST-2P CITY-ST-2P
TME O Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P o 4 CITY-87- 29 ;
nne 0] Detete e Dl crange (7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oy -sr-217 CITY-ST-DP
TnE ] Delste mE Olchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-2P CIvY-51-1P

changed. or on an aitachment with an address, wilh all other ke empowerad.

SIGNATURE:

SENATURE REQUIRE

13. | hareby certify that the information suppliad with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certily thal the information
indicated on this raport of Supplemantal report Is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporaticn of the receiver or trustee empowered 10 axecula this rapar as required by Chapisr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
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b

SIGMATURE AND TYPED OR PRINTED NAME QF BIGNING OFPCEA GR DIAECTOR

_ £70 L gt

Denytinwe Phone 3




