2003 FOR PROFIT CORPORATION

FILED
Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000117256

AAA - WORLD WIDE MTG. & FINANCE, INC.

ecretary of State

04-30-2003 90013 045 ***150.00

Mailing Address
221t NOBLE CT.

NAPLES FL 34110

Principal Ptace of Business

2211 NOBLE CT.
NAPLES FL 34110

e e WP W W e

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apl. #, etc.

IE,CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIl Number Applied For
59—3761276 Not Applicable
Zip Gountry Zip C,O uniry 5. Cerlificate of Status Desired O Eg;zesqlﬁgf;ﬁonal
6. Name and Address of Current Registered Agent” ~ 7--—= -7. Name and Address of New Registered Agent o

Name

MANDIGO' PAUL Stre 1AddAA(P(‘)/ ﬁfu::)/ N téc)c/e ﬁlfe) HEK
o ress X er is No

2211 NOBLE CT. P
NAPLES FL 34110 2zt NORLE AT

Ci Zip Cod

ity NaPLES FL 3@40}70

8. 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. | am familiar with, and accept

the obligations of registered agent. .
SIGNATURE M st M L

o X

Signature, typad or prihr"eaﬁ_arne of ragistered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating} O

HY.24-03

FILE NOw!I! FEE 1S $150.00
*_After May 1, 2003 Fea'Will be $550.00
Make Check Payable to Floriﬁa Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. . _ OFFICERS AND DIRECTORS 11,

TILE O delete TITLE m55/0w7 P EHhange [ Addition
NAME NAME LBuREN &1 S HE R

STREET ADDRESS swecraovress | 2.2.0F NOBLE "’T

CITY-§T-2IP GITY-ST-21P NAPLES =L 24¥O

TITLE [ Delete TITLE [ change (] Addition
NAME . NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2ZIP L CITY-ST-2P

TITLE O Detete TILE " Ochange [ addition |~
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-§T-7IP

TTLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

TITLE O Detete TITLE [ Change ] Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-7P

TITLE O belete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP f oov-sr-ze

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Iike empowered,

SIGNATURE: _ gBAiRA wsibhinzo@ar LW

4-24-b3 239~ o204y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phane #

1268250

AY

CR2E034 (10/02)



