2002 UNIFORM BUSINESS REPOR'I'T (UBR)

|

1. Entity Name

DOCUMENT #

P95000034082

WORLD WIDE TELECARD INC.

|
|

STE 622

us

Principal Place of Business

1875 E SUNRISE BLVD

FT. LAUDERDALE FL 33304

Mailing Address

1975 E SUNRISE BLVD
STE 822

FT. LAUDERDALE FI. 33304
us

"

FILED

May 09, 2002 8:00 am |
Secretary of State

A

05-09-2002 90039 032 ***150.00

I

PORTERFIELD, ROBERT E JR
AH-NEATTH-WAY
FF—AUDERDALE-FL-33305- 7Empa

Jis~ & CJ}\J':"ﬁ;lﬁsﬁ #,)3

FL

33601

2. Principal Place of Elus?esz) . 3. M@ng Address 't ‘
/303 Bay Club O ccle s &. LJ}\I)"?MQ 8t

Suite, Apt. #, etd Suite, Apt. #, elc. U DO NOT WRITE IN THIS SPACE

(43 |
City & State City & State ‘ 4. FE! Number : Applied For
[/ompa F-’A [Om PG FL 650586806 Not Appiicable

Zip Country Zip K Country " - $8.75 Additional

336 o7 u.SA’ 3 2602 L(\SA“ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Gurrent Registered Agent ‘ 7. Name and Address of New Registerad Agent
Name

Street Address (P.0. Box Number is Mot Acceptabie)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statemeni for the purpese of changing its registered offf

ce or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registered agent and litle if applicabie.

{NOTE: Regisrere? Agent signature raguired when reinstating)

DATE

'} 8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Dgpartment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QOFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PS O pelete TITLE ] Change [ Addition
NAME PORTERFIELD, ROBERT E . 1+ NAME

STREET ADCRESS [JZ4Q-NE-HFFH-WAY: 115~ & (J A e ST Iz STREET ADDRESS

av-soe  HEHAIBERBAHERL. 7ampa £L 2602 | om-stzp

TILE ! 1 Defete TITLE; [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-57-2P

TITLE - - .. [ pelete THLE [J Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2P

TITLE Ol Delete TITLE | [lchange [ Addition
NAME NAME'

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE T Delete e ! O change [ Addition
NAME NAME |

STREET ADDRESS smeq’ ADDRESS

oITY-ST-2P CIY-ST-2IP

TITLE 2 Delete TTE [ Change [ Addition
NAME NAME |

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

of the corporation or the receiver or
changed, of on an aty;

SIGNATURE: ~

13. | hereby certify that the information supplied with this filing does not qualify for ¢
indicated on this report or supplemental report is true and accurate and that my signature shall have the same le

trustee empowered to execute this report as

ment with an address. with all other like empowered.

’Aétﬁ

r €. Foere

he exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
gal effect as if made under oath; that | am an officer or diractor
607, Florida Statutes: and that my name appears in Biock 11 oF Block 12 if

reauired by Chapter

AW

CR2E034 (9/01)




