2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000040073 Jan 19%%(%1)8:00 am

1. Entity Name . ‘
WORLDWIDE RESEARCH SERVICES CORPORATION Secretary of State
01-19-2000 90222 040 ***150.00
Principal Place of Business Mailing Address
26348 US HWY 19 N 26248 US HWY 19 N
CLEARWATER FL 34621 CLEARWATER FL 33761-2609

e i P oo Il

Suite, Apt. #, etc Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

#2205 )

Ciy & Jlate iy State _ 1 4. FEI Mumber I Appliad For
Mml FL - %ﬂ&/&fé/; Fz/‘*l ) i 59—3248809 Not Applicable

Zi Countr;' . Zip Courntry . , $8_75 Additional
ﬁ 3 76 I ) US/Q -3 3 Téé . qq03 USH 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DAUGHERTY, GERALD E Street Address (P.0. Box Number is Not Acceplable)

26348 US HWY 19 N

CLEARWATER FL 34621 243D EstAanus Blvp #205

“Clear woles, FL |*3374|

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boﬁm in the State of Florida.

£, .)p/“esia‘en{ //10]08

SIGNATURE
i f reg T : Regi i L/ i i
r printed name of registered agsnt and Wt if applicdbie d’OTE Registerad Nt swgéﬂ%ﬂgd when Fnﬁ tmg)E R -maq h Qjﬁ
4 i S L B ~} f
9. This corpo&&m‘\ﬁgible 1o satisty its Intangible _ FILE NOW!!! FEE IS $150.00 10. Elestion C - F»J
- ) . X ion Campaign Financi $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
{See criterta on back) U Make Check Payable to Depariment of State

1. . OFFICERS AND D/RECTORS 12, ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11
TIMLE P ) [ Detete TILE (O change  [] Adaition
NAME DAUGHERTY, GERALD E NAME
STREET ADDRESS | 2707 HAVERHILL CT STREET ADDRESS
CITY-8T-2IP CLEARWATER FL i CITY-5T-2IP
TITLE S O oelete TITLE [ change [ Addition
NAME DAUGHERTY, LINDA D NAME
STREET ADDRESS_} 9707.HAVERHILL €T - — . - —m — . . - STREETADDRESS [. .- -
CHY-ST-7IP CLEARWATER FL CITY-ST-2IP '
TITLE [ pelete TITLE Cehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-81-7P
TMLE [ oalete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?%13)0), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure 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 to execpte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11.0r Block 12 if
changed, or on an attachment with an addre, #tT all other lille empowbred

SIGNATURE: __<! LeLzs “%W 1Jio)00 (721)79)-93)

SIGWE AND TYPED OR

mm‘

CR2E034 (9/99)



