2003 FOR PROFIT CORPORATION

FILED
Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PECH)HPNEHIZIIENT# P02000092234

WORLDWIDE VACATION CENTRE INC.

ecretary of State

04-14-2003 90229 021 ***150.00

Mailing Address
120 ALEXANDRIA BLVD.

Principal Place of Busingss
120 ALEXANDRIA BLVD.

SUITE 22 SUITE 22
OVIEDO FL 32765 QVIEDO FL 32765
Us us

AN KT

2. Principal Place of Busingss 3. Mailing Address

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

[l CHECK HERE IF MAKING CHANGES

— City & State——~ -~ e e Clty & State—e e S

4FEI'Number = =0 e

Applied For= | "~-

P5-36858765

Ngt Applicable

Zi t Zi Counts it
P Country L ountry 5. Certificate of Status Desired O $8'75 ﬁ@ddlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROOMFIELD, SCOTT
120 ALEXANDRIA BLVD.
SUITE 22

OVIEDO FL 32765

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 chligalions of registered agent.. ..

SIGNATURE

{NCTE: Registered Agent signature required when reinstating)

DATE

K]

Signatura, typed or printed name uf}egrslerad agenl and title if applicable.
FILE NOW!!! FEE IS

o FILE 535_0 00
~ After May 1, 1, 2003 Fee wilt-be $550.00

Make Check Payable to Florida Department of State

e R T

<§< -B.- Election Campaign. Einancing -. - $5.00.May-Be.-——"
Trust Fund Contribution. Added to Fees

0. - . 5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .o | D L1 Delete TITLE O} Change [ Addition
NANE Scerr ?ﬂﬂam Freed NAME
STREET ADDRESS /20 A‘;[&f)‘l’o& A Levd 12 STREET ADDRESS
ev-stzh L OvigDe  Fe 32765 CITY-ST-21P
wme D ' [ Delete TITLE T Changa . (] Addition
NAME o NAME
STREET ADDRESS IASOAs 4"14’ STREET ADDRESS
CITY-51- 29 ‘2319/ ’ ;ﬁ;ﬂ ‘;’;‘-‘r"'j Jé;‘::f. H 2 CITY-ST-2P
TITLE [ patete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-21P
_Ime [ Delete _J e [ Change [ Addition
“NAME “HAME A S ———=
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ip
TITLE [ pelete TITLE -, TlcChange [ Addition
NAME NAME
STREET ADDRESS | » STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete TINE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

12. | herehy certifg that the information supplied with this filin
indicated on thi
of the corporalion or the receive

does not qualify forih_é exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

s report or supplemental report s true ang accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowered.

So-~37/.4o1b

Daytime Phons #

AY 6658600

CR2E034 (10/02)



