- o FILED

2003 FOR PROFIT CORPORATION Jul 23, 2003 8:00 am
UNIFORM BUSINESS REPORT Secretary of State

DOCUMENT # P02000035209 04-28-2003 91426 010 ***150.00

1. Entity Name

WORLDWIDE INVESTMENTS & CONSULTANTS INC

Principa! Place of Businass Mailing Adaress 9021984

2462 ALBANY DR 2462 ALBANY DR

KISSIMMEE FL 34750 KISSINMEE FL 34759 ' .
,;“rh:'n , I"?J
Ll || it o g ol H iy
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Siate City & Sate 4. FEI Number Applied For
O~ O 534 - No! Applicable
Zip Country Zip Country . . $8.75 aaditionst
8. Certificate of Status Desired 7 Fee Roquired
8. Name and Address of Current Registered Agent T. Name and Acdress of New Roglstarad Agent
Name LN
. . e - - - -
' ol P RE Al By, == R LTI A i N :\.5(193:;_:'.@&:%":;; et e e we
JHURILAL, CAROLYN R Strest Address (PO Number is Not Ac bla)
2482 ALBANY DR _MLLM :
KISSIMMEE FL 34758 MYsgionmeEe, & - BMNIETE
City Zip Code
Vil omwmete . FL I =
8. The above named éntity submits this staternent for the purpose of nging ils ragi;tg_réd offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligationg Mgem. —- .
SIGNATURE V= ) — - &2_1 %o I o3
Sigranse. typed o mmﬁuwmwuu.nwm. (NOTE: Registersc Agant 3ionallrs requirei whan ssnstating) l DA"E
. FILE.NOWN! FEE 1S 515000 9. Election Campaign Financing $5.00 May B0
After May 1, 2003 Fea will be $550.00 Trust Fund Contribution [0 Addedto Fees
Make Check Paynbla to Florida Dupaftmant of State ’
10. . ) OFFIL’.ﬂFIS AND DIRECTORS 1. . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 .
R CAROLYNR e | mé Bale Shamiiay, T ron, O S O |8
- ~
mezt ovvess | 2462 ALBANY OR. smovess || 2He- Fieasy DE 5
ore-si-# | KISSMMEE FIL 34758 ¢ 5 5126 LSS mMmEE . B, U8R 3
me |V £ Delete it D Chnge [ Addiion g
NAME JHURILAL, TYRONE NAME
sTHEET AD0RESS | 2482 ALBANY OR STREET ADDRESS
onv-s5-2 | KISSIMMEE FL 34758 - v-51-28 .
LE O belee TE [ Change [ Aqdition
NAME NAME ]
| STARET ADDRESS g e U 11111 - e e e -
Gitv.sT-20 CITy-s1-2P ;
miE [ pekete e . [ Change [ Addition
NAME MAME
STREFT ADDRESS STREET ADORESS
CITY-S1-2P - CITY-ST-2P
TME 1 Deteta e ' Otk [ sddition
NAME NamE i
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CIY-ST7-2P .
Lt . O Cetete e O Change [ Aadition
RAME NAME
STREET ADDRESS STREET ADORESS
CTY-§T-7P . CAY-ST-2IP
12, 1 heraby certily that the information supplied with this fiitlng does not qualify for the exsmption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under cath; that | am an officer or diréctor
of the corporalion or the receiver or trustee empowered 1o execulé this fepar as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an stlachment with an addredSJrithrall-olher like empow
- ‘@. - q ‘ -
SIGNATURE—=SAEad0asta e T [ wtlrdfo= Y- %0 7535
mm\:uni'yznol mmwwwulnomnonmﬁ? Oae | Dapytena Phone ¢




