2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Jan 19, 2000 8:00 am
WORLDWIDE ADVENTURES, INC. Secretary Of State
01-19-2000 90134 035 ***158.75
Principal Place of Business Mailing Address
1301 5 PATRICK DR 1301 S PATRICK DR
STE 67 STE 67
SATELLITE BEACH FL 32937 SATELUTE BEACH FL 32937-4372 :
us us .
Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Far
59—3323801 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired Ij $8'75 F_\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
— R B . <L - - Name . = e T e o - - e e
FRANC‘S' SANDI M Street Address (P.O. Box Number is Not Acceptable)
131 S PATRICK DR
STE 67
SATELLITE BEACH FL 32937 n .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.
— SAMeE At T — B
SIGNATURE . e e ISP L S T —
o, [yped or pnnted name’of regifterea agent ant title if applicable. {NOTE. Registered Agent signature réquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r\i§ttlgzn(;agﬂ£::_?;u§::nc\ng 0 fg;ggohg?é:e
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE cT O Delete TMeE O Change [ Addition
NAME FRANCIS, SANDI M HAME
staeer apoaess | 190 HARWOQOD AVE STREET ADDRESS
CITY-8T-2IP SATELLITE BEACH FL CITY-ST-2IP
TITLE V O oelete TITLE [0 thange [ Addition
NAME MALEY, STEPHEN H NAME
sineeT aooress | 332 W EXETER ST STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH FL CITY-ST-2IP
e P . i oeete . fome o . Change (3 Addition
NAME FRANCIS, FREDERICK HAME,
sTreeT aoDRess | 190 HARWOQOD AVE STREET ADDRESS
orv-szp | SATELLITE BEACH FL 32037 ov-ST-2
TITE 3 oelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O palete TITLE , [ chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-71P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changad, or on an attachment with an add%ﬁ all gth
SIGNATURE: §Y i), fc/ /-7- 00 Y07.773-¥¥78

SIGMATURE ANDTYPED Of PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phons #

werand

CR2E(34 (9/99)



